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A Changing Focus 


HE focus of public health alters as each generation and 
each country achieves a higher standard of living. A 
hundred years ago, one of the urgent needs in this 

country was for a pure water supply and a satisfactory 
drainage system. Today these are almost taken for granted, 
and pioneers who led the fight against the old corrupt water 
companies seem almost legendary figures, while a cholera 
epidemic in London is entirely a thing of the past. 

As the standard of health in every country rises, there 
comes the opportunity for teaching individual hygiene, and 
the approach to public health becomes a much more intimate 
and personal one. The opportunity of visiting in the home 
gives the health visitor the advantage of knowing the family 
background, and the mother, or patient, the advantage of 
being able to tell the nurse her problems and difficulties in 
the privacy of her own home. These she might not have 
wished to discuss in a welfare clinic, even at a private inter- 
view. The relationship of the health visitor to the mother 
can never ke the same at a clinic as it is in the home, and it 
may be found that the mother who, at the welfare clinic, 
appears to have no problems, has some very real difficulties 
which are only discovered when meeting her in her own home. 

Obviously, the visit of the public health nurse to the home 
can have a great influence on the families she visits. One of 
the great needs today is for someone who knows how to listen 
and who, as a wise listener, can also be a very good teacher. 
The visit to the tuberculous patient, although perhaps 
seemingly successful to the nurse, can be a failure from the 
patient’s point of view, if the nurse simply tells him how he 
should arrange his life, without listening and understanding 
all the new problems which have arisen for him through this 
illness. 

The experienced public health nurse knows that the skill 
of her work lies in showing people how they can adapt their 
present life to a better way of living. It is impossible to 
change things rapidly, the health visitor’s task is lifelong and 
will never be spectacular. Results are achieved slowly and 
the words of wisdom of the public health nurse may be 
pondered over for many years before any effective change 
takes place. 7 

There is seldom anything spectacular about public health 
work. It is unobtrusive work and yet if it is done by the 
right person, its influence can be tremendous. The need for 
home visiting is now generally acknowledged. More and 
more training schools for health visitors are being set up all 
over England showing that an attempt is being made to meet 
the demand and to prepare adequately the nurses who choose 


this special work. 


The difficulty of getting the right person for the job will, 
however, always be present, as it is in any other sphere. If 
the health visitor is not a mature person, her advice in the 
home will be of little account. The question of age is also 
one which rouses discussion at frequent intervals. Some 
authorities hold that the older and more experienced woman 
is more welcome to the worried mother, while others em- 
phasise that it is the personality that counts, and the mental 
age, rather than physical years. 

At the recent conference of public health nurses at Leyden, 
under the auspices of the World Health Organisation, many 


of the discussions of the 50 public health nurses who were 
present, ultimately came back to the problem: what sort 
of personality should the health visitor have ? What sort of 
person is wanted in the home and what type of personality is 
needed to make health teaching most acceptable ? Should it 
be the dominating person, who can carry all before her, or 
will the more retiring personality gain more results by gentle 
suggestion. 

The problem of public health really lies in our power: to 
find enough suitable workers, to help them develop fully 
their own personalities, and to give them the preparation 
and training which will make them welcomed as friends and 
valued as advisers. Nor must health be looked on as a 
purely physical well being but the person as a whole and 
within the family and community, should be helped to grow 
to her full stature. The work will then cease to become 
something that exhausts the physical and moral strength of 
the teacher, but rather something that nourishes her and leaves 
a profound mark on her character. When public health has 
reached the stage not only of preventing disease, but of 
creating a whole person, it will have reached the summit of 
its art. 
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Princess Anne, daughter of Her Royal Highness Princess Elizabeth 
and the Duke of Edinburgh, was christened at Buckingham Palace, 
London last Saturday. She was given the names Anne Elizabeth 

Alice Louise 
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Meeting in Glasgow— 

THE RIGHT HONOURABLE THE I.ORD PROvosT OF GLASGOW, 
Victor Warren, received members of the Public Health 
Section in the City Chambers, on the occasion of the Quarterly 
Meeting which was held in Glasgow on October 21. Nurses 
from South of the border as well as many Scottish nurses 
were able to view the satinwood room (where they were 
received) the famous gilded banqueting hall with its beau- 
tiful ceiling bearing the fleur de lys and the celtic cross, and 
the mahogany council room. At the opening meeting held 
in the Burgh Court Hall of the City Chambers, Baillie Violet 
Roberton, President of the Glasgow Branch, was present. 
Miss B. Tarratt gave the Secretary’s report and said that 
a new Section at Stafford had been formed during the last 
twomonths. The Public Health Section had set up a working 
party consisting of 12 specialists to consider the future 
training of the health visitor. Miss Tarratt reported on 
the conference for nursery mafrons held in March, and a 
conference for superintendent health visitors at the College 
in September. 


—Scottish Activities 
Miss M. B. SHEARER, Secretary of the Scottish Regional 


Committee reported that there were ten Public Health Sec- 
tions within Branches in Scotland and that eight other 


The presentation of a brief case by Miss M. Marriott, Chairman, 
on behalf of the London and Home Counties Group of the Associa- 
tion of Hospital Matrons, to Dame Katherine Watt, on her retirement 
from the Ministry of Health as Chief Nursing Adviser, and in 
apprectation of all her work on behaf of matrons. Left to right: 
Miss F. L. A. Lane, Miss Florence Horsburgh, Dame Katherine 
Watt, Mrs. E. O. Jackson, Miss M. Marriott, Miss D. M. Smith; 
Miss H. Dey was behind 


Branches had public health representatives. At the general 
meeting and conference held in Perth, during June, the 
future training of the public health nurse was discussed 
by Dr. Nora Wattie and Miss F. N. Udell, M.B.E., and it 
was felt that much future discussion on the same theme was 
necessary. Miss Shearer reported that the Scottish Regional 
Committee had discussed such subjects as a national uniform 
for health visitors and local links between the various Sec- 
tions and the Scottish Council of Social Service. The 
Committee had asked for the representation of the public 
health nurse on local old people’s welfare committees. 
Miss C. J. Mann, Industrial Nursing Organiser, had spent an 
interesting week, all too short, visiting nurse members in 
Scotland, and she felt that there was a need for more field 
officers. At the open conference during the afternoon, 
Dr. A. G. Mearns gave a most interesting lecture on the Public 
Health Nurse as an Educator. In his lecture, full of dry 
humour, be reminded his audience that intelligent people 
welcomed simple explanations and simple people needed 
them. Dr. Stuart Laidlaw, the Medical Officer of Health for 
Glasgow, took the chair at the Conference and Dr. Nora 
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At the Lord Provost's reception of the Public Health Section in the 

City Chambers at Glasgow. Left to right: Miss A. Gunn, Chatr- 

man of the Public Health Section within the Glasgow Branch, with 

Miss A. E. Campbell, Secretary, Baillie Violet Roberton, President 

of the Glasgow Branch, The Lord Provost, Victor Warren, and Miss 

A. Brown, Chairman of the Public Health Section of the Royal 
College of Nursing 


Wattie also took part. The Glasgow Public Health Section 
arranged an excellent lunch and tea and the whole day proved 
a great success. 


School Dentistry— 

THE UNITED KINGDOM Dental Mission, which visited 
New Zealand early this year, has just issued a report on 
its enquiry into the work and training in New Zealand of the 
school dental nurses. Some interesting figures quote the 
total population of New Zealand as 1,875,000 with no densely 
populated areas and none of the four big towns having a 
population of more than 300,000. The child population up 
to 19 years is 590,000 with 178,761 children under 5 years 
of age. There are 650 practising dentists in the country 
giving a ratio of one dentist to every 2,890 of the population. 
Even so there is a waiting period for persons seeking dental | 
treatment of two to three months. This occurs although 
the ratio of dentists to the number of the population is 
higher in New Zealand than in England where there is one 
general practitioner dentist to every 4,400 of the population. 
The long waiting period in New Zealand is to be accounted 
for by the higher rate of dental caries and the greater demand 
for treatment. A high caries rate was found particularly 
among young children, it being not unusual to find a child 
of four with 10 or more carious or filled teeth. The treatment 
by school dental nurses consists almost entirely of the filling 
of deciduous and permanent teeth, and extractions under 
local anaesthetic. Each nurse has about 500 patients, 
pre-school and school children up to the age of 11. The 
cost of treatment for one child for a year averages £1 7s. 3d. 


—and Dental Nurses 

THE NEW ZEALAND SCHEME has been in operation for 
about 30 years. The school dental nurses are under the 
central control of the Health Department, which is also 
responsible for their training. The first group of school 
dental nurses started their training in 1921. The present 
training school at Wellington was opened in 1940. The 
dental instruction which is divided into four periods of six 
months is both theoretical and clinical, and given by dentists 
holding full-time appointments on the staff of the training 
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school, assisted by the experienced sister tutor dental nurses. 
Written, practical and oral examinations are held and 
practical work during the course is also taken into account. 

The school dental nurse student trains for two years. 
The students receive a salary of £165 for the first year, with 
lodging allowance of £50, and a salary of £190 the second 
year with a lodging allowance of 40. The mission expresses 
the opinion that the “ training of New Zealand school dental 
nurses has resulted in a high standard of technical efficiency 
in the treatment of children within the limits laid down and 
that the dental nurse system in New Zealand meets an urgent 
need.”’ The mission recognises the fact that if Britain were 
to adopt such a plan the New Zealand scheme might need 
modification to fit in with existing services in this country. 
They also emphasise that it would be important to secure 
the fullest co-operation of the dental profession here. 


At tea in County Hall during the Queen’s Institute conference 
for superintendents of training homes. Left to right: Miss N. M. 
Dixon, Miss D. Goodwin, Miss G. M. Grazier, Miss H. Mc Keague, 
Dr. J. A. Scott, O.B.E., Miss E. M. Crothers, Mrs. Higa 
Brooke, Dr. J. A. Struthers, Miss E. J. Merry 


SPEECH MAKING CONTEST 
Student Nurses’ Association members please note the Winter 
Reunion and final contest for the Cates Shield will be held in 
London on Friday, December 1. 


Training District Nurses 


THE QUEEN’S INSTITUTE held its first conference for 
Superintendents and their assistants in training homes, last 
week at County Hall, Westminster. Nearly 100 Queen’s 
superintendents attended from many parts of the country, 
including Scotland, Northern Ireland, and Malta ;—Miss 
G. M. Grazier being home on leave from the island. Mrs. 
Henry Brooke, Chairman of the Queen’s Institute Training 
Sub-Committee, took the Chair during a most stimulating 
and lively conference where authoritative speakers intro- 
duced each controversial or topical problem in a few minutes’ 
talk, followed at once by questions and comments from the 
other superintendents. Among the subjects which aroused 
discussion were the shortened Queen’s training for existing 
district nurses ; experimental schemes for block training 
in district homes ; and whether women student district 
nurses should be non-resident if they wished, which led on 
to the question of non-residence for other staff in training 
homes. Educational opportunities and refresher courses 
were also discussed ; the revision in financial arrangements 
relating to district training, and the course for State-enrolled 
assistant nurses were other matters which came under con- 
sideration. Dr. Norman Smith of the Ministry of Health, 
gave a lucid and practical talk on B.C.G. vaccination for the 
protection of nurses in contact with tuberculosis, and Sir 
Allen Daley, Chief Medical Officer, County of London, 
welcoming the conference, spoke of the appreciation of the 
work of the Queen’s nurses throughout the country, and the 
close cooperation in London with the Institute. The Queen’s 
superintendents were able to meet others connected with, 
or members of the London County Council, at tea in one 
of the pleasant rooms in County Hall overlooking part of 
the Festival of Britain site, and to talk with Miss E. M. 
Crothers, General Superintendent, Miss E. J. Merry, her 
deputy, and Miss D. Goodwin, newly appointed Education 
Officer. 3 


Bristol’s New Maternity Hospital 


Mrs. WINSTON CHURCHILL opened the beautiful new 
Bristol Maternity Hospital on October 19. She said it 
was an inspiring thought for Bristol that about 1,000 babies 
would be born there every year. She wished a long career 
of happiness, prosperity and good work to the hundreds 
of future citizens who would start life there. After her 
speech, she presented a silver christening mug to Stephen 
Richard Hallam, the first baby born in the hospital on 
August 25. A vote of thanks to Mrs. Churchill was proposed 
by Mr. H. L. Shepherd, F.R.C.S., and Miss N. B. Deane, 
M.B.E., Matron of the Maternity Hospital. She recalled the 
days when the old Bristol Maternity Hospital had been 
founded in Southwell Street in 1865 by Mrs. Theodore Fry, 
Mrs. H. O. Wills and Mrs. Mark Whitwill. Since then, many 
well-known Bristol people had given help to the hospital 
and the needlework guild continued to flourish. 


The new hospital on Durdham Down, originally built 
as a convalescent home in 1899, was a naval hospital during 
the last war. It has now been beautifully converted into 
the maternity hospital and isa teaching unit, forming part 
of the United Bristol Hospitals. It is a training school 
for pupil midwives taking the second part of the Central 
Midwives Board examination, and for medical students. 
The wards are painted in pastel shades and have blue wash- 
able leather chairs. All the beds can be curtained off and no 
ward has more than five beds in it. Patients are able to 
call a nurse by the intercommunication loud speaker. Special 
bed-pan trolleys are used and there is a gas incinerator in 
every sluice room, and each floor has a flower room. Harper 
Home, has been built for the nursing staff, and 72 pupil 


midwives can train each year. The home has three beauti- 
fully furnished sitting rooms and very attractive individual 
rooms for sisters, staff midwives and pupil midwives 
There are bedrooms for medical students at the hospital. 
A new maids’ home has also been built called Carlton Home 
which has well furnished individual rooms and pleasant 
sitting rooms. 


Mrs. Winston Churchill presents a silver christening mug to the first 
baby born at the new Bristol Maternity Hospital 
[By courtesy of Western Daily Press and Bristol Observer] 
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ADMINISTRATION | 


Report of a Conference for Superintendent Public Health Nurses* 


DMINISTRATORS in the many varied branches of 
public health nursing met at the Conference for 
Superintendent Public Health Nurses arranged by 

the Public Health Section of the Royal College of Nursing 
and held in the Cowdray Hall in September. 

Dr. H. M. C. Macaulay, M.D., B.Sc., D.P.H., Senior 
Administrative Medical Officer to the North West Metro- 
politan Regional Hospital Board, took the chair at the 
morning session when there were two speakers: Sir Allen 
Daley M.D., F.R.C.P., Chief Medical Officer, County of 
London, and Miss E. Cockayne, S.R.N., S.C.M., Chief Nursing 
Officer, the Ministry of Health. 

Sir Allen Daley took as his subject: The General Admini- 
stration of the Publc Health Department from the Medical 
Officer’s standpoint, with particular reference to the position 
of the Superintendent Public Health Nurse. ‘‘ The admini- 
stration of a public health department is a large, very 
difficult and complicated subject,” said Sir Allen. He 
enumerated the many duties of a Health Department arising 
out of the various enactments under which the local 
authorities worked, for example, the National Health Service 
Act, the Education Act, the Children Act, Midwives Act, 
National Assistance Act, Mental Deficiency Act, Public 
Health Act, and others. The local authority had to 
administer primarily the National Health Service Act. 
The administrator’s task was organisation: to ensure that 
the field workers could give instruction, advice and guidance 
to mothers and expectant mothers, and to organise clinics 
and domiciliary work in co-operation with the midwives. 
In all this work there was great need for working in amity, 
there were also great opportunities that were barely touched, 
for example, the home care of women who had booked their 
confinement in a hospital was very important. In London 
over 70 per cent of confinements were booked for delivery 
in hospital. 

Section 24 of the National Health Service Act had given 
a new definition of the duties of the health visitor which 
were formerly confined to the pre-school child and the 
nursing and expectant mother. This widening of her duties 
to include, for example, visiting in cases of infectious diseases 
and the “ giving of advice to persons suffering from illness ”’, 
had created new difficulties and new opportunties. Her 
duties, training and responsibilities must now be considered 
in relation to this greater scope 


Training and Research 


The training of the health visitor was a major concern for 
the administrator; this required provision of a tutor, and 
field work. ‘‘Inservice’’ training was important to keep the 
knowledge up to date and not static. 

The provision of facilities for immunisation and vacci- 
nation, of tuberculosis visiting and chest clinic work, of care 
for the aged and for the sick in their own houses, and the 
home-help service, was also the duty of the public health 
department. 

Under Section 28 of the Act the local authority had also 
the power to provide after-care for other than the tuber- 
culous and mentally defective (already required by another 
Act), for example, diabetics, epileptics and gastric cases. 
In addition there was the work in connection with venereal 
disease contacts, provision of special holiday or convalescent 
home arrangements and—of great importance—research 
work. Knowledge advanced if the people concerned were 
interested in the possibilities of their work, tried to fill the 
gaps in their knowledge and did not look on work as dull 
routine. There were hundreds of problems calling for 
research and some projects had already been started in the 


* Held at the Royal College of Nursing, arranged by the Public 


Health Section. 


London County Council service, such as research into neo- 
natal deaths, infective enteritis, and the follow up of children 
who had needed psychological care, those from remand 
homes and juvenile delinquents. 


Under the Education Act the public health department 
was responsible for the routine and follow-up medical in- 
spections, special inspections, the medical and nursing 
work in residential and day special schools, and clinic 
work in connection with rheumatism, minor ailments and 
nutrition. Under the Children Act the public health depart- 
ment was responsible for the medical, nursing and nursery 
staff in residential nurseries. | 

Among the variety of other duties which could be 
mentioned were the supervision of midwives in some areas, 
the staffing of welfare homes, and the giving of advice to 
the homeless in rest centres; the supervision and guardian- 
ship of mental defectives, the registration of nursing home 


Dr. H. M. C. Macaulay opening the Conference for superintendent 

public health nurses ; seated, left to right: Miss E. Westwater, 

Miss A. Brown, Sir Allen Daley, Chief Medical Officer, County 
of London, Miss Alice Sher 


and nursing employment agencies, and the provision of 
female domestic staff in the clinics. Any or all of these 
duties might be within the responsibilities of the superinten- 
dent public health nurse. 


Administration 


The Chief Nursing Officer’s section in the London County 
Council contained about 3,000 staff, and administration of 
such a section required administrative ability of a very high 
order. ‘‘ What does administration mean ? ’’ asked Sir Allen, 
‘“‘ Briefly it means providing the right people at the right 
time to do the right job’’. Each member of the staff should 
be doing the most useful work possible. 

In planning the administration of a public health nursing 
section, the first decision to be made was which of the 
duties mentioned should, for some reason, not be included 
in the Chief Nursing Officer’s section. The London County 
Council system of administration was the ‘ horizontal’ not 
the ‘vertical’ type. That meant that the medical and 
nursing services for all departments of the authority were 
provided by the Public Health Department; thus, the Chief 
Nursing Officer provided nursing staff for welfare establish- 
ments, residential schools, homes and nurseries, in the 
Education and Children’s Departments, and also the nursery 


a 
a 
3 
“Ke, 
=r 


NURSING TIMES, OCTOBER 28, 1950 


students, but not untrained attendants. In the ‘ vertical’ 
system, on the other hand, each department provided its 
own establishment — the education service would have 
its own doctor, engineer and architect, and the welfare 
service a similar series of technical officers. 


In London the supervisors of midwives and the domiciliary 
midwives worked directly under one of the senior medical 
officers as did the psychiatric social workers, the visitors of 
mental defectives and those working in the school care 
organisation. The domiciliary nursing was run by voluntary 
associations. 

“London is so big’’, commented Sir Allen, ‘“ that we 
try to avoid meticulous control from County Hall”. 
There was only a small central staff to advise on policy, to 
be available for advice and consultation, and they were to 
some extent inspectorial so that necessary standards could 
be maintained. The area was divided into nine divisions, 
each with a population between a quarter and half a million. 
Though the population figures differed the number of 
children was almost the same. Each division had a divisional 
nursing officer, with two assistants, whose main respon- 
sibility was the organisation of health visiting, school nursing, 
infant welfare and school clinic services, day nurseries, home 
helps and care of the aged. 

Certain functions were administered centrally: those 
functions, connected with nursing, were the training of health 
visitors, their appointment and allocation to the divisions. 
This central allocation could ensure that the county was 
covered adequately, whereas if appointments were made 
divisionally some divisions might get all the applicants they 
needed, and others might not. Other central functions were 
venereal disease work, staffing of residential institutions, 
domiciliary midwifery, mental preventive and custodial care, 
after-care side of mental deficiency work, registration of 
nursing hdmes, and nurses’ employment agencies. An 
administrative feature of the London service was that the 
medical officers of health for the Metropolitan Boroughs 
still took an active part in the maternity and child welfare 
work. This gave a three tier system—the County, the 
Divisions and the Borough medical officers. 


Keeping Staff Informed 


“A principle of good and tidy administration ’’, com- 
mented Sir Allen, “‘is that everyone knows exactly what 
are his or her duties, for whose work he is responsible, and 
to whom, he, in turn, is responsible ’’. This had not yet been 
achieved in its entirety in London and it was a great tribute 
to the work of the nursing officers and health visitors that 
so much valuable work was done with so little friction. 


‘‘ A good supervisor does not irritate her subordinates by 
meticulous interference, but they must loyally keep her 
informed of any occurrences of real importance. An im- 
portant duty of administrators is to keep their subordinates 
informed of what is going on. Nothing is more frustrating 
than to feel but a small cog in a large machine and to learn 
policy decisions from casual, unofficial sources. The remedy 
for this is frequent staff conferences between everyone 
concerned ’’, said Sir Allen. 

It is her relationship to other officers and to other bodies 
which tests the value and efficiency of the administrator. 
The field worker would naturally go to her Medical Officer 
for advice and she must also keep her nursing seniors in- 
formed of medical decisions on individual cases which 
affected policy. 

When staff and money were in short supply, as they were 
now, one of the greatest difficulties was to evolve a satis- 
factory system of priorities. The supervisor must have a 
sound knowledge of the relative values of the different 
branches of her work. 

“It is suggested by some that there is no need for an 
administrative nursing hierarchy, as the nurse must work 
under medical supervision. This view is taken by many 
who work in small units. My own opinion ”’, said Sir Allen 
Daley, “‘ is that there are many matters relating to allocation 
of duties, staff conditions, etcetera, on which the doctors 
need not concern themselves. There must be a channel of 
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communication through one person to the staff to whom 
instructions and advice must be sent. The channel of 
communication must allow transmission both ways—from 
the periphery to the centre and vice versa—and that channel 
must be recognised by everybody. ” 

To attract and keep good nurses in public health there 
must be provision for promotion. As in the hospital world, 
matrons and administrative sisters were needed, so superin- 
tendent public health nurses were needed in the public 
health service. 


Expanding Scope of Health Work 


Sir Allen said that the scope of public health nursing was 
expanding, but he would not deal with the controversial 
questions of the extent to which the health visitor should 
cover all aspects of the work in her own district. Circum- 
stances differed in every administrative area, but in large 
towns there would, Sir Allen thought, always be specialists 
and a sub-division of duties; for example, the chest physician 
liked a specialist nurse. One point needed clarification 
however—that of the relationship between health visitors, 
hospital almoners and voluntary organisations. Family 
case-work was needed for a hospital report and this was 
frequently done by the social workers of voluntary organi- 
sations rather than by public health nurses. There was need 
for much closer contact between the hospital and public 
health services. Health visitors should get to know per- 
sonally the almoners, midwifery sisters and the ward sisters 
of children’s units. The hospital service complained of the 
time it took to get a report from the health visitor who knew 
the particular family. The remedy was a flexible admini- 
strative machine. The allocation of duties between health 
visitors and sanitary inspectors should also be settled. 


More attention was being paid to the psychological aspects 
of public health work and a realisation that the preservation 
of mental health was just as important as physical health. 
All these trends and developments should be known by the 
superintendent public health nurse, whose duty it was to 
keep her staff abreast of modern knowledge and to inculcate 
in them the knack of getting on with other people. Public 
health officers came into close contact with the public. The 
technique of interviewing was very important—the interview 
with a mother in the home, the reception of the mother at 
the clinic or the patient at the chest clinic and the interview 
of the health visitor by her superintendent at the office. 
The superintendent public health nurse needed knowledge 
and experience but must remember too that no success was 
achieved except by those who had a happy human relation- 
ship with all those with whom their werk brought them into 
contact. 


Questions 


Asked whether health visitors could play a part in new 
developments in social medicine, Sir Allen replied that it 
had been the health visitor’s duty to interpret to the mother 
the doctor’s instructions. The new scope of the health 
visitor's work was an extension of this, and her nursing 
background enabled her to interpret medical advice to the 
person at home. Knowledge of the background of the patient 
was needed by those he consulted about his personal health, and 
the hospitals sought information on his family circumstances; 
who should supply this—the health visitor or social worker ? 
The health visitor’s training should include more family 
case-work, and the hospital’s view that the health visitor 
was only competent to advise on baby feeding must be 
disabused. But, warned Sir Allen, all these tasks took an 
immense amount of time. If they were undertaken what 
others could be abandoned ? In London more case-work 
was needed and ‘in service’ training could teach this, with 
a view to a great extension of social work by the health 
visitor, though there would still be a field for the non-nurse 
trained social worker to deal with special problems, 


Another member of the audience asked how mental health 
instruction could be utilised in creating the right atmosphere 
and technique for interviewing. Sir Allen mentioned two 
books published in America which dealt with mental health 
aspects in the public health field: Mental Hygiene in Public 


Health by Dr. Paul V. Lemkav and Public Health is People 
by Ginsburg. When called for interview, staff should come 
feeling that the boss was seeking their help and not that they 
were to be admonished. 

The problem of the lack of co-ordination between the 
public health nurse and the general practitioner was raised, 
and Sir Allen said that the position was now improving. 
The individual doctor and the individual health visitor could 
build up a good personal relationship. In the future it would 
be easier with group practice and health centres where there 
should be a health visitor’s room in which social work could 
be done. 


Progress and Opportunity 


Miss E. Cockayne then spoke on Public Health Nursing 
and tts Administration. Although she had spent the major 
part of her nursing career in hospital Miss Cockayne said she 
had always had an interest in public health and realised that 
if this side of nursing could be developed many hospital 
problems would tend to diminish. As a night sister after the 
first world war Miss Cockayne attended the Sanitary 
Inspectors’ Course, and later when a sister tutor she used to 
spend part of her leave at the Bristol University Settlement 
to see public health nurses at work and to take part in their 
activities. 

Miss Cockayne had watched the progress of public health 
nurses for many years and they had not been overlooked in 
the Working Party Report. Tremendous advances had 
been made and, if the domiciliary midwives, the health 
visitors, the district nurses and the nursery nurses were 
included, the numbers in this field were higher than at any 
time, being, on the last returns, the equivalent of 28,550 
full-time nurses. 


Miss Cockayne said she did not propose to trace this 
development, nor did she propose to embark on the very 
controversial subject of training. What she wanted to look 
at was the very wide sphere of influence which public health 
nurses had to-day. Under the part III services of the 
National Health Service Act their potential was enormous 
and there was plenty of room for them all to develop, 
especially on the preventive side. 


Section 21 of the National Health Service Act referred to 
the provision of Health Centres; it was known that the 
finances of the country prevented any substantial erection 
of such premises but in addition to a special committee of 
the Central Health Services Council to study the matter, 
there were litt'e pockets of experiment going on here and 
there; and with the possibility of a full scale health centre 
on the new London County Council housing estate of 
Woodbury Down, some progress was certainly being made. 
Section 22: The care of mothers and young children would 
always offer scope for personal and collective endeavour on 
the part of nurses. Section 23: The Domiciliary Midwifery 
Service was not made by the new act. Many public health 
nurses had been instrumental in bringing it to the high state 
of efficiency which it had reached by July 1948; it had 
perhaps staggered at the first repercussions of the Act, as 
affecting midwives in relation to medical practitioners. 
Section 24 of the Act only occupied a few lines in making the 
local authority responsible for the provision of health visitors 
to give advice to the whole family, but its scope was enormous. 
Section 25 was shorter still, making provision for home 
nurses but what a grand piece of work they had done. By 
provisions in Section 29 for the domestic help service, it 
should be possible for each home nurse to give more of her 
skilled nursing to more people. Section 26 on vaccination 
and immunisation had given some cause for anxiety but 
persistent teaching would, it was hoped, increase the number 
of vaccinations and immunisations. 


The Desire for Health 


It had been said that health was something all men desired. 
There was no limited supply for which nations mustgompete 
—public health work carried no threat to anybody, anywhere. 

**Health Teaching,—what a lot it embraces ”’ said Miss 
Cockayne, “‘ and yet so many public health nurses are engaged 
in work which gives them little opportunity to teach, and in 
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some cases the opportunities are not taken.”” She believed 
that one of the duties of the superintendents was to examine 
regularly the tasks performed by the health visitors—being 
always on the look out for time spent in work which could 
be suitably undertaken by others. No doubt, the Nuffield 
Job Analysis would give facts which should stimulate 
discussion and interest in this regard, and she thanked those 
present for their cooperation in filling in the forms. 


Miss Cockayne then referred to the changing world and its 
effect on public health work—the new approach to child 
development—especially the knowledge of mental develop- 
ment, and the serious results of separating the child from the 
parent in the very early years. With regard to visiting in 
the children’s wards of hospitals, it had been for years thought 
that the kindest thing was to keep parents away, because 
the child was so upset afterwards. Now it was known that 
temporary separation was not nearly so harmful for the child 
as complete separation for a number of weeks. 


Preventive Mental Health 


All had heard something of preventive mental health and, 
though this had not been clearly defined, quite obviously a 
big field was opening and it meant cooperation and co- 
ordination with many other workers. Perhaps the greatest 
criticism of the National Health Service had been its breaking 
up into sections, capable of perpendicular but not of 
horizontal co-ordination. In preventive mental health 
everyone had to look at what the wrong physical develop- 
ment could do, what insecurity could do, what bad housing 
conditions, wrong food and clothing, unhappy marriages, and 
bad personal relationships could do, and must help to check 
these by recognising the symptoms before a breakdown 
occurred. Miss Cockayne mentioned this to emphasize the 
necessity of team work in the health service. In her view 
this did not depend in the main on administrative machinery 
but on individual people. 


Some authorities had managed to overcome many artificial 
barriers and this had been brought about by the initiative, 
commonsense and unselfishness of one or more individuals. 
Those who had put their hands to the service of the 
community had a mission in life. All the material things of 
salary and status were important and a struggle must be 
made to achieve them, but they must not be first—the needs 
of the community came first and we must be for ever 
searching out new methods of approach to the various 
problems. Reasonable hours and adequate incomes were the 
concomitants, but not the foundation stones, of the 
professional practice of nursing; these were character, 
knowledge and skill. 


Research 


Miss Cockayne then stressed how much public health nurses 
could do in watching and studying various statistics. She 
was sure full use was not made of the material collected. 
Not everyone would approach it in the same way, but each 
health visitor was a potential research worker. As a 
repetition of certain conditions or deficiencies were noted, 
public health nurses should train their minds to make a note 
of them and discuss them with their seniors and the medical 
officer of health when opportunity occurred. For example 
during the war, industrial nurses were responsible for many 
of the changes in actual techniques which reduced the 
incidence of chest and skin conditions in particular. The 
country had reason to be very proud indeed of the work of 
Miss Sykes at the Ministry of Supply and the industrial 
nurses during the war. In the work for the chronic sick and 
tuberculous patients also the work and observations of nurses 
had been of great importance. 


Public health nurses were very anxious to know where they 
fitted into the general pattern with regard to administration. 
Miss Cockayne said she could give them no edict from the 
Ministry that would define their duties and responsibilities. 
Our country and our British character did not lend them- 
selves to a rigid pattern which could apply everywhere. 
Local health authorities developed their policies to suit 
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what seemed best to them for serving the public, knowing 
quite well that they would not suit a town 50 or more miles 
away. Of course, the superintendent public health nurse 
should have her rightful place and be in a position to influence 
the medical officer of health in his decisions. A great deal 


depended on the person holding the office and Miss Cockayne 


said she believed public health nurses had access to such a 
wide field of knowledge that in most cases they could supply 
the medical officer of health with material which would give 
them a high place in all the discussions affecting their 
department. 

The superintendent nursing officer needed abounding 
energy to search out the problems in her area, to make 
personal enquiry into them and to use her staff in the fullest 
consultation and then to get the hearing of her medical 
officer of health and the other officers concerned. Tact and 
patience were necessary to create the right relationships. 
People in high office themselves made the post, it was not 
something ready made. Time was necessary at first, to 
prove that one’s advice could be accepted with confidence. 
It would not be accepted just because one held the office. 


Public health nurses would know of the tremendous 
changes which the Medical Officer of Health had had to 
accept—they had had to regdjust themselves and their 
status within the profession and with their committees. 
Miss Cockayne mentioned this so that it could be seen that 
the position of the senior public health nurse would not be 
his first concern. Time would make a difference and as the 
new responsibilities which had been laid on the local health 
authority became organised and common-place so there 
would be time for other considerations. In the meantime 
the superintendent public health nurses would do everything 
possible to safeguard the health of the citizens in their area. 
That was their task. They should have regular meetings 
with their staff and encourage them to widen their outlook 
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in every way, and to give back in their turn the fullest 
information possible. 

A year ago everyone was worrying about the position of 
the domiciliary midwife. We were still not happy about the 
increase in hospital confinements but Miss Cockayne thought 
that as far as the status of the midwife was concerned it could 
be agreed that that bubble had been pricked, she hoped, 
once and for all. , 

Miss Cockayne said she could not close without referring 
to the economies necessary within the health service. The 
cost of hospital treatment had become enormous and, it might 
be, that more and more treatments would be necessary in 
the patients’ own homes. ‘“‘ I do hope,”’ said Miss Cockayne, 
‘that you are ready to meet this challenge and that it will 
not mean just finishing off the hospital’s work but that you 
will encourage prevention when it is most needed, that is — 
when the body’s resistance had been lowered by illness. 
Much was being done in this field but there is still room for 
development.”’ 

Miss Cockayne said she knew she could leave it with the 
superintendent public health nurses to look at their area and 
the needs of the citizens—the babies—the growing children— 
the young wife—the chronic sick—the tuberculous—the 
paralysed, and ask themselves whether anything’ further 
could be done, and how. She concluded with some words of 
Dr. Letitia Fairfield, who speaking of mental serenity said, 
“‘ If a woman’s own sense of control were linked with the 
higher sources of power and self control, that would enable 
her to fight all the troubles of life with confidence ’’. She 
was right. We were not sufficient of ourselves. We needed 
all the spiritual help we could get and we also needed the 


team spirit of our colleagues, nurses, doctors and 
administrators. 
(A report on the afternoon session of the conference will be published 


next week.) 


CAMPAIGN AGAINST TUBERCULOSIS 
in North Africa’ 


by P. JEAN CUNNINGHAM, B.A., S.R.N., 5.C.M., Health Visitor’s Certificate 


LTHOUGH Algeria, Morocco, Tunisia and the inter- 
national zone of Tangiers have all accepted mass 
B.C.G. campaigns during the last two years under 

the auspices of the International Tuberculosis Campaign, 
vaccination with B.C.G. began in North Africa as early as 
1926. The famous Professor Calmette, co-producer of the 
vaccine with Guérin, began a B.C.G. service in the Pasteur 
Institute of Algeria and a number of the rural as well as the 
urban population was vaccinated. In 1932, in Morocco, at 
the Pasteur Institute of Casablanca, B.C.G. vaccine was 
distributed free of charge to maternity hospitals, creches and 
nurseries, and to public health centres. In Tunisia, plans 
were also made for B.C.G. vaccination, but other important 
work prevented any methodical campaign there. 


The International Tuberculosis Campaign set up a Regiona 
Office for North Africa in Paris, in 1948, and tuberculin and 
vaccine were supplied from the Pasteur Institute. 


One of the foremost problems at the outset of the campaign 
proved to be that of persuading the people to come and be 
vaccinated. Prejudice ran high and the population tended 
to be interested only in medical procedures which showed 
immediate returns. In the Kef region, where the Tunisian 
campaign began, six children died several days after vaccina- 
tion had started there. They all had violent abdominal pains 
and, 24 hours later, went into coma from which they never 


“The author wishes to thank Dr. Gaud, Director of the Campaign 
against Tuberculosis in North Africa, for much valuable help 
and information. 


recovered consciousness; they died six days after their first 
symptoms appeared. It was found that two of them had 
been tested and only.one had been vaccinated. Further 
investigation showed that all the children had died from 
eating toadstools. But the tragedy was attributed by 
the people to B.C.G. vaccination and it took a long time for 
the vaccinating team to gain their confidence. 


Propaganda work in North Africa had to be adapted to 
suit the European, the Moslem or the Israelite, who might 
be nomad, peasant or town dweller. Films were shown and 
literature in French and Arabic was distributed, but, as many 
of the population could not read, speeches were made on the 
day preceding vaccination and loud-speakers mounted on 
cars accompanied the team when the vaccination was being 
done. Local chiefs and leaders were approached and in 
Morocco the Sultan, who holds the highest civil and religious 
rank, had his children vaccinated, thus greatly facilitating 
the campaign. Often the Caids and Sheiks, who were the 
native civil authorities, set the fashion for vaccination by 
bringing their children. 


Sometimes the vaccinating teams had to make long 
journeys to nomad tribes and other country dwellers, living 
in simple huts built of reeds and covered with straw. 
Vaccination was often done in the open air, outside villages, 
at a point where the inhabitants of several places might have 
a common meeting place. Often local feuds, especially in 
the mountainous regions, prevented certain sections of tribes. 
from meeting one another so that as many as seven or eight 
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centres of vaccination might have to be arranged during one 
day. The number of people tested or vaccinated in the 
same day might vary from 200 persons to 2,500. 


Moro Test 


It was obvious that if several pre-vaccination tests had 
been insisted upon the campaign would have been unsuccess- 
ful, and so a single pre-vaccination test was made, followed 
three days later by the reading of the test and vaccination 
at the same session. For testing children under 12, the 
Moro patch test was used and, for older persons, the Mantoux 
test with 10 T.U. (purified tuberculin). The tuberculin jelly 
used for the Moro patch test was prepared by the Pasteur 
Institute. The perfect legibility of the patch test on dark 
skins was verified and to assure the identification of the 
children tested, a mark was made with mercuro-chrome in 
the sub-clavicular region. In Morocco, there is no birth- 
registration and no surname and the use of a single name for 
several members of the same family was a continual source 
of confusion. It meant that often as many as from four or 
five secretaries had to accompany a single team. 


The results of the patch test were excellent in the first 
months of the campaign during the spring of 1949, but, when 
the intense summer heat came, it was found that the adhesive 
plaster often came off so that the tuberculin was not always 
long enough in contact with the skin. Thus, a child who was 
allergic might be considered to have a negative reaction to 
the tuberculin and might be vaccinated by mistake. Another 
difficulty was that children frequently suffered from sudamina 
and it is very difficult to distinguish this from the papules of 
the patch test. In this case the reverse error might be made 
and a child who had not actively reacted to the tuberculin 
might be erroneously thought to be positive and therefore 
not given vaccination. 

As these factors made the patch test very difficult to 
read during the summer months, in the autumn of 1949 it was 
decided not to use the patch test on children over six years 
of‘age and during this summer the maximum age for the 
patch test was lowered to three years. 


Mantoux Test 


For the Mantoux test, purified tuberculin was used and, 
as only one single test was given, the dose chosen was 3 T.U. 
This was found to be insufficient as many who were sub- 
sequently vaccinated showed a true Koch phenomenon with 
more or less rapid and intense reactions, which proved that a 
large number of allergic cases had not been revealed by the 
single dose of T.U. The dose of tuberculin for the Mantoux 
test was therefore increased to 10 T.U. Positive reactions 
were generally distinctly larger than 6 m.m. and doubtful 
reactions of 4—5S m.m. were very rare. 


It was occasionally found that in certain very allergic 
cases the dose of 10 T.U. provoked intense local reactions. 
There might be papules exceeding 20 m.m. in diameter, 
redness, swelling of the fore-arm, sometimes even accompanied 
by general reactions. These cases never caused serious worry 
and, apart from some very exceptional general reactions, no 
complaint could be imputed to the Mantoux test. 


« The Vaccine 


The vaccine used was 1/10 m.g. and particular precautions 
had to be taken to keep it at a low temperature. Kefrigerated 
packing kept the vaccine at a temperature of about 4 °C, 
until arrival, and the teams were equipped with frigidaires 
and thermos bottles. As it was noticed that the results were 
more constant when the,vaccine was used as nearly as possible 
to its date of manufacture, shipments of the vaccine from 
Paris to North Africa were made twice weekly. 


Complications 


Post-vaccination complications were very rare. There 
‘were a few cases of suppurating adenitis and local doctors 
‘were apt to exaggerate their importance. Such cases were 
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especially troublesome from the psychological point of view. 
Occasionally the adenitis was aggravated by inopportune 
surgical intervention. Sometimes the adenitis was aspirated, 
or the ganglion might be injected with streptomycin. There 
was no fixed relation between the intensity of the local lesion 
and glandular suppuration, and it was not the largest 
ulceration which was most frequently accompanied by 
glandular suppuration. Generally, when the glandular 
suppuration appeared, the local ulceration was usually 
healed and the scar did not exceed the usual size. In Tunisia, 
no cases of erythema nodosum were noted in people who had 
been vaccinated. In Morocco, three cases developed within 
six to ten days after vaccination. The patients were all 
young people and none had any pulmonary complications, 
Two cases of phlyctenular keratitis were seen in Morocco 
but after several weeks the development was favourable, 
A young girl of Boulhaut, near Casablanca, developed 
haemoptysis three weeks after vaccination ; X-ray revealed 
a cavity and the sputum was positive. It was thought that 
these cases could be explained by the fact that the people 
were vaccinated, either in an anti-allergic period, or during 
a momentary lapse in their allergy. ) 


Response 


It was interesting that in the urban centres in North 
Africa, the response to vaccination was not so good as in 
country districts where the people were accustomed to 
prophylactic treatment against smallpox and typhus. In 
the cities, political influence was strongly felt and the time 
needed for vaccination was grudged from the day’s schedule. 


The response of Europeans to vaccination was very 
reserved and the higher the social milieu, the higher was the 
number of refusals. There were 70 per cent. refusals from 
secondary schools and 20 per cent. refusals from primary 
schools. This showed the influence of the doctor consulted 
by the well-to-do family and the necessity for instructing 
the general practitioner in B.C.G. vaccination. 


Among Moslem people their customs had to be observed 
and vaccination had always to cease for the periods of any 
of the Moslem religious rites and festivals. A Moslem custom 
is that females over ten years of age may not be seen by 
men, so that special arrangements had to be made by the 
vaccinating teams. | 


Care had to be taken to avoid testing and vaccinating in 
the country during the sowing season, in October and 
November, and during harvest time in May. In Algeria, the 
heat of the Sahara makes it impossible for the teams to work 
there except between November and April, but in the High 
Plateau region (which is over 1,000 metres high) the extreme 
cold makes work impossible there during that period. 


Achievements of the Campaign 


Throughout North Africa, there are local teams as well as 
those sent by the International Tuberculosis Campaign. The 
teams consist of one doctor and four nurses who work in pairs, 
the nurses doing both testing and vaccinating t.cemselves. 
There has been no difficulty to recruit nurses but the 
recruitment of doctors is more difficult. | 


The International Tuberculosis Campaign aims at providing 
teams for training the personnel of the country itself in the 
medical technique and the organisation of B.C.G. vaccination, 
It provides vehicles and medical supplies and it encourages 
the continuance of B.C.G. work. In Morocco, the number of 
persons tested by the Internation.l Tuberculosis Campaign, 
up to June 30, 1950 was 1,193,066. Of these 127,045 were 
found to be positive and 494,460 were vaccinated. In | 
Algeria, the total number tested was 545,731. Of these, 
188,263 were positive and 185,297 were vaccinated. In 
Tunisia, 274,649 were tested; 82,748 were found positive and 
123,457 were vaccinated. In Tangiers 21,089 were tested; 
8,771 were found positive and 7,493 were vaccinated. 
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B.C.G. VACCINATION 
IN NORTH AFRICA 


[Pictures by courtesy of the International 
‘Tuberculosis Campaign and the United 
Nations International Childrea’s Emer- 
gency Fund]. 


Right: a French nurse testing young children 
of Salem Den Daou 

Below: the French team, after completing 

B.C.G. vaccination of Guetouffa, Tunisia 


4 


Left: a two year old Tunisian boy seems very proud to have received his vaccination card 
Below: in a small village cards ave being filled in after the tests made by the team 
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Above : in the modern school of § 
pupils are taught how to become ‘ gous 
lining up to receive BE 

Right above: the French I.T.C, 
Ghoum-Rassen, Tunisia, are 


Above : Dr. Gauthier, Chief of the I.T.C. in Tunisia, and Dr. Guignon examining children of La Rocba, Right below: Nurse, Madame No, 
Tunisia, in the B.C.G. mass vaccination programme carried oul by the International Tuberculosis Campaign Ouled-Zoghine, Algeria wh 


Above: the B.C.G. mass vaccination team arriving in Hassi-Amor, Tunisia, to test and 
vaccinate the local population 

Below : old grandmother Hadda and her four-year old grandchild, Tahar, of the village of 

Ouled- Zoghine, Algeria, have lined up in order to be tuberculin-tested 


In the lonely desert village of Salem Den Daou, T 
Campaign vaccinating the local population. The two 
but it has probably pr 
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THEIR SURGERY—A TENT 


Above : In Cerez, Algeria, alocal secretary is making out 
cards and counting numbers of patients in the International 
Tuberculosis Campaign 
Left: Inhabitants of the village of Cerez, Algeria, are 
being tested by a French nurse 
Below: In front of the tent of the sheik of Guetouffa, 
a French nurse is vaccinating members of the nomad 
trites in Tunisia 
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The second part of a group thesis prepared by the following student 
health visitors when training at Manchester College of Technology, in | 


cooperation with the Manchester Health Department : 


E. H, Birks, 


R. Potter, S. Rowell, M. Rowe, M. Patrick. 


PROVISION FOR THE AGED AND INFIRM—II 


“ It is the duty of the Local Authority to provide residential 
accommodation for persons who by reason of age, infirmity 
or in other circumstances are in need of care and attention 
which is not: otherwise available to them.” The National 
Assistance Act, 1948, Part III. 


‘Removal of persons in need of care and attention to 
Suitable Premises.’’ 


“¢.e. persons suffering from grave chronic disease or being 

or physically incapacitated, are living in 

jnsanitary conditions and are unable to devote to themselves, 

and are not receiving from other persons, proper care and 

attention.” The National Assistance Act—Parti IV 
Section 47 


Homes for the Aged 


During recent years it has become increasingly evident 
that some provision must be made for the aged person 
who, although in good health, finds the burden of a house or 
flat tou great, either physically or mentally, as well as 
financially. Sometimes these people have no relatives to 
help them, others have relatives who are either unwilling 
or unable to give them assistance. Voluntary organisations 
originally thought of the plan for providing homes wheré 
these old lonely people could live a happy, useful and normal 
life, but following the National Assistance Act 1948, the 
local authorities have taken over some of these homes and 
are gradually acquiring sites and property suitable for the 
establishment of new homes for the aged. JT inancial grants 
are given by a central authority. | 


The choice of a suitable site for either a new building or 
an old house which could be converted is important. If 
possible the future ‘ guests’ should not be removed too far 


_ away from their local surroundings and friends; old people 


do not like to feel divided from the rest of the community. 
A suburban area is perhaps the most fortunate choice, giving 
easy access to library, post office, shops, churches and clubs, 
A ’bus stop near the gate is an advantage, and if one is not 
already there the transport authorities can usually be 
persuaded to erect a ‘ Request Stop’ if already on the 
tegular route, 


The Ideal Building 


If a new building is contemplated, a single storey bungalow 
is ideal, without steps or stairs, and with wide doors that 
would permit the passage of a wheel-chair. Good window 
space is desirable, and if possible the view from the living 
room should be pleasant; old people love to gaze upon a 
garden, and. if they have taken some part in the tending of 
flowers, a seat by the window will be a source of constant 
pleasure. In most areas several types of old property will be 
available and new buildings unnecessary. Georgian houses 
are the most suitable, with their large gardens, lofty rooms, 
good window space, and wide shallow staircases. Central 
heating would have to be installed, but the open fire, well 
protected, is a cheerful homely thing, and should be retained. 


The usual number of inhabitants or ‘ guests’ is from 
fourteen to twenty. Accommodation for this number is 
simple, and the home does not become too large or resemble 
an institution. One large sitting room or lounge with easy 
chairs for all, not too low, with one or two extra for visitors, 


is necessary. Two or three small tables for the guests to sit 
round are rather more informal than a large fire-side circle; 
some cupboard space is needed for the storing of knitting, 
sewing, etcetera, and book shelves well stocked with a 
variety of reading material. Polished floors with loose rugs 
should be avoided where possible, and a carpet is the most 
suitable covering for the floor of the sitting room. 


The dining-room ideally will have tables seating only four 
to six chairs, with hooks for the men’s hats and sticks, and 
furniture of the solid variety that will not be very easily 
overturned. Gay table-cloths and flowers will give a 
welcoming note, and the floor should be treated with some 
non-skid dressing, to prevent accidents. 


As well as these two main rooms, there should be a place 
for the men to retire for smoking, and where they can carry 
out any hobbies or games without disturbance to the other 
guests; a billiard table would be a welcome addition. 


Bedrooms wherever possible should be individual, and if 
there are any married couples they should share a room. If 
single rooms are impossible, cubicles could beerected. Adequate 
space should be provided for the owner’s personal p2ssessions; 
this is very important, for old people become very attached 
to their own belongings and often it is the fear of having to 
part with them that makes the elderly refuse to be moved to 
a home. Comfortable beds, not to» high, are essential—the 
low divan tvpe being suitable. Bathrooms and toilets must 
have some form of lock that can be operated from both sides; 
the bath should be central with room to walk round, and 
should have a hand-rail. Toilets should ideally be for one 
to five people. Again, the floor dressing should be a non- 
skid variety. 


Shallow stairs with efficient hand rails are essential, and 
good lighting of stairs and landings, with no hidden steps. 


A good modern kitchen is desirable, in order to run the 
home with as few staff as possible. ‘ Guests’ should be 
encouraged to help in the home, but cooking is a dangerous 
occupation for the elderly, unless under the adequate 
supervision which is sometimes difficult to arrange. 


Elastic Routine 


The routine of the day is ideally as elastic as possible. 
The elderly usually prefer to rise early and retire early, with 
a mid-afternoon rest, but as far as possible the ordering of 
their day should be left to them. The only definite times 
should be those for meals and the following is a suggested 
programme: 7.0 a.m. rise, if possible a cup of tea bcefore- 
hand; 7.45 a.m. breakfast; 12.0 noon. dinner; 3.0 p.m, 
tea; 6.30 p.m. supper; 8-9 p.m. bedtime. 


Visitors should be welcomed at any time, and allowed 
to enter the sitting-room or be entertained in the ‘ guest’s’ 
own room. If a‘ guest’ is invited to stay with friends or 
relations, the visit may be prolonged if desired, and every 
effort made to avoid rigidity of rules. 


The staff at one of these homes is at the moment under 
discussion, It is felt by many that a matron with nursing 
qualifications, whilst proving ideal from the point of view of 
the welfare of the ‘ guests’, may unconscivusly try to 
hospitalize the home and the informality necessary would be 
lost. The alternative of a visiting nurse, and an unqualified 
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master and matron (a capable husband and wife with a deep 
interest in their work and a love of old people) has been 
considered. Apart from these, help with the heavy work is 
necessary; a certain amount of light work, four example, 
dusting, laying of tables, etcetera, will be willingly under- 
taken by the ‘guests’. Another reliable member of the 
staff should be on the premises, so that the home will never 
be left without a sensible person in charge. 


Cavendish House, on the outskirts of Manchester, is a good 
example of how happily old people can live under these 
conditions—well cared for and content, instead of lonely and 
unwanted. It is a large Victorian house, effectively 
modernised with accommodation for ten females and eight 
males. It was opened by a voluntary organisation but was 
taken over by the local authority early this year. All 
charges are paid by the local authority, the ‘ guests’ 
surrendering their pensions, and receiving pocket money— 
men 8s. 6d. per week and women 6s. per week—to be spent 
as they wish. <A tobacco allowance is given to the men. 
The atmosphere is very happy 


The Geriatrics Department 


* Geriatrics ’ comes from the old Greek word gevaios which 
means old. The Greek meaning also implied the respect 
due to the elderly and the dignity of old age. Formerly 
conditions in institutions for thé chronic sick were very poor, 
even disgraceful. One hears of cheerless wards, often with 
only ceiling windows, wooden forms or upright wooden 
chairs; the old patients confined to bed with nothing to do 
but look at bare walls and wait for their next meal. It is 
now hoped to change all this for better things, in fact much 
has already been done. 

The idea of putting old people to bed and keeping them 
there has proved to be harmful. When a person is kept in 
bed for a long period, joints become stiff and limbs bent, and 
what is even more important, the patient becomes bored, 
losing all interest in life, and hope of recovery. The geriatric 
department should be the annexe of a hospital from which 
old people may be restored to their homes after a short stay. 
A further annexe for long stay chronic sick would be included, 
and their cases revised from time to time. Here, proper 
nursing care would be given, and their time made as happy 
and useful as possible. 

Such annexes are already functioning. In one well-known 


_ hospital, wards have been set aside for this purpose, beds have 


been installed—high ones fur the sick to facilitate easy 
nursing and low ones for the patients able to get about. The 
beds are painted in pastel shades to match the walls, and first 
class locker accommodation installed for each patient’s 
possessions. Cheerful bedspreads, screens and plenty of 
flowers, light painted walls and pictures, all add to the 
general atmosphere. 

The patients are classified: acute illnesses, in one ward; 
visiting patients in another; and convalescent ones in a 
third. Nurses with special training in geriatrics administer 
to their needs very skilfully and the patients are given new 
hope. 

The results have been remarkable. Physiotherapy and 
gymnastics are given to the convalescent and also to thuse 
confined to bed. After a few weeks many are able to return 


to their homes. 


Research 


Research is one of the main factors of such a visit, and 
specially qualified doctors—geriatricians—will be in charge of 
this department. It is thought that there are still many 
problems regarding illness during old age that can still be 
overcome, and only by full investigation into every case will 
this be possible. 

One of the most distressing fears of the old person about 
to enter hospital is that he or she will have to share a ward 
with the mentally afflicted. The cases of mild senile dementia 
should be kept irom the general wards, and a psychiatrist 
would help in deciding to which group these patients should 
belong. A mental hospital should be the very last resource. 


The blind and deaf during old age also need special care. 
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Often it is a very great affliction and life can be very du} 
when contact with the outside world is lost by the imposgj. 
bility of conversing freely with others. Lip-reading is hard 
to acquire after the age of seventy years. 


As far as possible patients should be made independent of 
others. This can be contrived by the use of special aids ip 
feeding, bed-tables constructed for the purpose, and sli 
to support trembling hands. Occupational therapy jg 
essential; constant encouragement must be given if the 
patient’s interest is to be maintained, and it is surprising what 
exceptional handwork the elderly patient can achieve. 


The long stay annexe would only be reached after passing 
through the geriatric wards, thus no patient would be sent 
Straight from home as an incurable chronic, without every 
possible effort being made to prove it otherwise. Visiting 
days for the annexe should be frequent and every opportunity 
given for friends and relations to see the patient. Smaller 
tvpes of wards are preferable in the ‘long stay’ annexe; 
they are more homely, and different types of patients are not 
put together, so that they are not disturbed by each other's 


sufferings. The less like a hospital ward the patient’s room © 


looks, the happier he will be. 


Coordination 


The greatest cooperation must be achieved between the 
residential home where people are merely elderly but in good 
health, and the geriatric units, so that exchange of patients 
can take place as smoothly as possible. The elderly very 
easily become ill, and a few days in a geriatric ward followed 
by a short stay in a convalescent home would return them 


to their residential homes as well as they were formerly, . | 


This means cooperation between the local authority who is in 
charge of the homes for the aged and the regional hospital 
board who supervise the geriatric unit. 

Great progress has already been made, and it is hoped 
that very soon there will be an all round improvement in 
conditions for the chronic sick. One of the greatest difficulties 
is the staffing of the unit. Nursing of the chronic sick and 
of an elderly person requires patience and great skill. Student 
nurses could include this unit as part of their training; 


_assistant nurses are ideal but in short supply. Much can be 


done by the employment of part-time nurses; the frequent 
change of face and conversation will be appreciated by the 
patient who has little contact with the outside world. 
Where these methods have been tried, the numbers of 
patients able to leave chronic wards after many years of 
incarceration there, is most heartening. 


How these Patients reach Hospital 


1. The patient is referred to the welfare services of the 
local health authority, usually by a neighbour or social 
worker who has noticed his need and distress. 

2. <A health visitor visits the home of the patient and makes 
a report of the patient’s health and home and living 
conditions. 

3. A search is made for nearest relatives (if any) and if 
contact is made they are asked to help to improve the 
home life of the patient. 

4, Further visits are made by the health visitor, who again 
makes regular reports of progress. Help is given, both 
financial and in the form of ‘ home help ’, if necessary. 

5. If, after a suitable period of time, the relative’s help has 
proved insufficient and the patient’s physical and general 
home conditions have not improved, a medical officer will 
accompany the health visitor to the patient’s home and 
may certify in writing to the court, asking for an order 
for the patient to be removed to hospital. The order may 
be for a period of three months and may be extended if 
necessary. (National Assistance Act, 1948.) 

6. The health visitor accompanies the patient to hospital. 
If necessary, he is taken to be cleansed first so that he 
will not feel at a disadvantage when he meets his new 
friends. 

7. During his absence the local authority is responsible 
for protecting his property, and in certain cases pay the 
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rent and keep the house clean until his return from 
hospital. 

g, On his return, frequent visiting by the health visitor and 
help from the National Assistance Board, ensures the 
maintenance of good health and comfort. 


Geriatrics in Bolton 


Bolton is fortunate in its geriatric service. Townley’s 
Hospital has an annexe (longstay) for chronic sick under the 
administration of a most enthusiastic master and matron. 

Originally -it was a ‘ workhouse’ under the Poor Law 
Authorities, and Bolton’s Local Welfare Committee. Since 
July 1948 it comes directly under the care of the Regional 
Hospital Board. It has 600 beds, 380 for the chronic sick 
and mentally deficient, and 219 let to the local authority for 
the healthy old people who will eventually go to hostels and 
homes for the aged. 

Their policy is to give the aged a home and happiness. 
The large bare rooms have been sub-divided into day-rooms 
and small dormitories, decorated in cheerful pastel shades 
and furnished with comfortable gay furniture with a radio 
ineach room. The patients are divided into groups according 
to their infirmities, and are given a great deal of freedom. 

The hospital possesses a mobile film apparatus and sound 
track and each week a ’bus load of old people visits the 
cinema in Bolton. They have ‘bus trips to the Ribble Valley 
and Lytham in the summer, and to concerts and a circus in 
the winter. There is a billiard table for the men, and a 
bowling green and gardens out of doors. 

The ladies are well served by two full time hairdressers, 
who give shampoos, sets, and permanent waves both in the 
wards or in their attractive salon; this has been found to give 
a great boost to morale, A sales trolley visits the wards with 
cosmetics, sweets, tobacco, and small toys for gifts to grand- 
children, and anything the patients have asked to be sold. 
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This is very popular. They have a library provided by the 
Red Cross Society, with a complete change of books every 
six months ; an occupational therapist visits frequently 
and provides such work for them as needlework and knitting. 
Every patient receives his full pension for eight weeks, 
sixteen shillings per week for 52 weeks, and five shillings a 
week thereafter. A hospital bank has been provided and the 
money is paid directly into the patient’s account. This 
svstem works very well; each patient can withdraw any 
amount he wishes at any time, and can either (a) spend it 


himself, (b) give it to a relative to spend for him, or (c) if 


neither of the other methods are practicable arrange for the 
ward sister to make the necessary purchases. 


Adopting the Lonely 


To maintain contact with the outside world there is an 
‘adoption scheme’. Any person can be ‘adopted’ and 
receive visits and letters, birthday and Christmas gifts from 
his benefactor. For the lonely this is a very real need, and 
the Friends of the Hospital Society and the Y.M.C.A. carry 
on similar good work, 

These patients look so well cared for and contented that 
one finds it difficult to connect it with the grim and cheerless 
place it must have been many years ago. There is the 
greatest cooperation with the geriatric unit in the main 
hospital and all patients pass through this department before 
reaching the ‘long-stay’ annexe. Expert medical and 
nursing care is given to all, and relatives and friends must be 
relieved of many anxieties to find such existing pleasant 
conditions. The people of Bolton have certainly no need to 
know what is the dread of so many persons—a lonely and 
neglected old agg. It is hoped that other loca] authorities 
will follow, as many are already doing, Bolton’s excellent 
example to Society. | 


(to be concluded) 


SIR BENJAMIN COLLINS BRODIE 


IR Benjamin Collins Brodie, died on October 21, 1862, 
after a long life devoted to medicine. He wasconstantly 
emphasising the prevention of diseases rather than their 

cure—though a brilliant surgeon he did all in his power to 
reduce the number of amputations necessary. Hewasa great 
enemy of all forms of quackery. , 


Born at Winterslow, Wiltshire, the fourth child of the 
rector, he was educated by his father. When only sixteen 
he was helping his two brothers to raise a Company of volun- 
teers to fight in the expected invasion by Napoleon’s *‘ Army 
of England’. Two years later he went to London and 
began the study of anatomy. 


A dissecting room in Great Windmill Street, a pharmacy 
in Leicester Square, Brodie gathered his knowledge from 
many friends. They included William Lawrence, who was 
then a famous surgeon. : 


Eventually he joined Sir Everard Horne, as a pupil, in 
St. George’s Hospital, and two years later, in 1805, he became 
house surgeon and a teacher in the anatomical school. In, 
1808 he became assistant surgeon in St. George’s Hospital 
and held the post for fourteen years. During this time he 
started in private practice and published many medical 
papers. Two papers ‘‘on the influence of the brain on the 
action of the heart and the generation of animal heat ”’ 
and “‘on the effects produced by certain vegetable poisons 
(Alcohol, Tobacco, etc.) ’’ won him the Copley Medal, in 
1811. He was then only 28 years old. | 


He published ‘‘ Pathological and Surgical Observations 
on the Diseases of the Joints”’ in 1818 which ran to five 
editions. In it he attempted to trace the beginnings of 
disease in the different joints and find the origin of diseases 
through careful analysis of symptoms. His methods greatly 
reduced the number of amputations carried out in hospitals. 


Later papers published by him included a description 
of the first recorded subcutaneous operation ; it was on 


Varicose veins. 


King George IV summoned him to remove a tumour of 


the scalp from which the king suffered. By this time Brodie 
was a professor of comparative anatomy and physiology, 
a surgeon of St. George’s Hospital and a famous man. When 
the king who had treated him with great favour died, his 
successor, William IV made him a Sergeant Surgeon. The 
year was 1832. | 

More lectures and publications followed and two years 
later he was made a Baronet. He visited France and his 
fame spread. Then he became interested in mental illness, 
and published ‘‘ Psychological Inquiries ’’ suggesting the 
relationship between mental and physical health. In 1853 
he became President of the Royal Society. Besides this 
honour he was President of the Royal College of Surgeons, 
the Royal Medical and Chirurgical Society and was connected 
with a dozen British and foreign societies. 

His generation conferred many honours on him and later 
generations owe him a considerable debt for his work for 
medicine. 


Seymour Hall Exhibition 


THE Countess MounTBATTEN OF BurmMa_ opened 
this year’s Nursing Mirror Exhibition and Conference, 
She said she would like to give a word of thanks to members 


-of the nursing profession. She valued contacts with the 


medical and nursing professions more than she could say. 
She mentioned the progress that the nursing profession had 
made and said that the status of the nurse in training was 
immeasurably better now that the finances allowed for 
nurse training were separated from those of the hospitals. 
Visiting the exhibitors’ stands Countess Mountbatten admired 
the stalls, showing special interest in the exhibit of nursing 
in atomic warfare and made a plea for more nurses for the 
National Hospital Service Reserve. She visited the Nursing 
Times stall (see page 1110) where copies of the journal, 
reprints of articles and published photographs were displayed. 
Various topical subjects of medical and nursing interest 
have been dealt with by specialists during the week. 
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THE COLLEGE COUNCIL MEETS 


October 1950 


of the Royal College of Nursing announced at the 
Council meeting last week that Dame Ellen Musson, 
R.R.C., LL.D., had accepted the invitation of the Council 
to serve as a Vice-President of the Roval College of Nursing. 
Dame Ellen had recently resigned from office as an honorary 
treasurer of the College and a resolution of appreciation of 
her work had been passed at the last Council meeting. 
Members were very happy that Dame Ellen would continue 
her association with the College as a Vice-President. 
Considerable discussion on the subject of the Hospital 


M*: Woodman M.B.E., Chairman of the Council 


Staffs Consultative Committees arose as aresult of the replies © 


received from hospital authorities to the letter sent by the 
College supporting the resolution passed by the Student 
Nurses Association at their general meeting, that they should 
join in students’ councils rather than consultative committees 
for the employed staff. While the profession had accepted 
the principle of joint consultation in hospital it was evident 
that there was considerable dissatisfaction that such consulta- 
tion should be carried on without the presence of the medical 
staff who had not agreed to participate. Members alsa 
expressed disquiet at the measures used in some hospitals 
to set up such committees, and asked what steps could be 
taken to remedy matters where, though a principle was 
supported, action was creating discord rather than 
co-operation. 


For Service Nurses 

Council members heard with concern that no satisfactory 
conclusion had yet been reached in the negotiation with the 
Ministry of Health over the superannuation position for 
nurses holding short term commissions in the nursing services 
of the armed forces. The College had protested most 
strongly against the conditions for these nurses as laid 
down in a draft circular submitted by the Ministry for com- 
ment. Council agreed to press further with their proposals 
and to enquire into the position of reservists in the event 
of compulsory call-up. 

In response to a letter from Miss E. Cockayne, Chief 
Nursing Officer, the Ministry of Health, seeking support for 
a recruiting campaign for the National Hospital Service 
Reserve, Council agreed to ask the Sections and Branches 
to publicise the campaign. 


Tutors for Mental Nurses 

A reply had been received from the Ministry of Health 
to the Council’s protest against hospital tutors not being 
classified as Mental Health Officers for the purposes of 
superannuation. The Ministry stated that where the 
teaching was carried out in the wards or where the post of 
tutor was combined with that of assistant or deputy matron 
the tutors were accepted as mental health officers, but 
was not the case where the teaching was carried out in 
classrooms away from contact with the patients. The 
Council agreed to continue to press that all tutors in mental 
hospitals should be recognised as mental health officers, 
and if necessary that a deputation should wait on the Minister 
of Health on this matter, 


Employment of Girls 

It was agreed, also, to draw the attention of the Ministry 
of Health to instances where, in spite of Circular R.H.B. 
(50) 37 issued on this subject, many small hospitals were being 
staffed to a considerable extent by girls of 15 who were 
required to undertake night duty, perform ‘last offices’, 
and carry out procedures beyond their capacity. Council 
agreed that it should be pointed out to the Minister that such 
practices were highly undesirable for the patients and for the 
girls themselves, and would damage the reputation of the 


nursing profession in the eyes of the public, and bea deterrent 
to recruitment if allowed to continue. Council were cop. 
cerned also at reports received indicating that ‘ directives 
on economies to the regional hospital boards had resulted 
in reductions in staff, which would have a serious effect 
on the nursing services and hospital facilities available 
to the public. 

The recent Whitley Council new salary scales for depart- 
mental sisters, tutors, assistant and deputy matrons, and 
matrons (see Nursing Times October 14, 1950) were com- 
mented on, and members regretted that the Whitley Couneil 
had not yet reached agreement as to scales for home sisters 
and midwives in hospital ; it was reported that disappoint. 
ment had been expressed by members over the scale for night 
superintendents in larger hospitals and the position of tutors 
who were required to have both a special qualification and 
considerable experience, yet whose salary did not reflect 
this as compared with those of assistant and deputy matrons, 
The ‘no detriment clause ’ was also discussed particularly in 
regard to matrons appointed since February 1, 1949, the 
date from which all the salary changes were operative. 


Examination Successes 


The Council congratulated very warmly the Education | 
Department upon the examination achievements, particu- 
larly in the sister tutor examination of the University of 
London,in which 29 students gained the Sister Tutor Diploma, | 
ten gaining distinction in Practical Teaching. Others | 
gained distinction in Biology, Anatomy and Physiology, 
and Bacteriology. In the Royal Sanitary Institute examina- 
tion for health visitors 22 students had gained the certificate, 
and three previously unsuccessful also passed ; The 1950- 
1951 educational year had begun with 140 full time post- 
certificate students, taking the following courses: Nursing — 
Administration (Hospital) 27 ; (Public Health) 5; Sister 
Tutor 39, Health Visitor Tutor 6; Health Visitor 39; 
Industrial Nursing 13 ; Ward Sisters 11. In addition 22 
part time students were studying for the Diploma in Nurs- 
ing and 7 were taking the Teaching of Parentcraft Course, 


With the introduction of the two years’ course for tutors, 


the University of London had agreed that, as an interim 
measure, a selected number of students might take a one- — 
year course. 


Health Visitor Training 


The Public Health Central Sectional Committee reported © 
that they had set up a working party to prepare a memo — 
randum on the future training of the health visitor and 
Council agreed to meet their representatives at the next _ 
meeting. In January 1951 the quarterly meeting and con- 
ference would be held in London when Dr. G. E. Godber, 
Deputy Chief Medical Officer, Ministry of Health, would be 
the speaker on ‘“ The Administration of the Tuberculosis 
Health Visiting Service ”’ 

Miss R. Clarkson giving the report of the Scottish Board 
said that a sub-committee of the Central Health Services 
Council has asked the Board to compile a short memo 
randum on the reception, care and welfare of in-patients 
in hospital. The Ward and Departmental Sisters Section 
within the Scottish Branches had prepared and submitted 
@ memorandum. The Scottish Board had accepted 32 
students for the sister tutor course of Edinburgh University. 

Miss D. Melville, M.B.E., gave a most lucid. and inspiring 
report on the growth of interest in and prestige of the Royal 
College of Nursing in Northern Ireland during the years 
since the Committee for Northern Ireland had been set up. 
They had striven to build a sound foundation, the value of 
which would be proven during the _—- years, in apprecia- 
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tion of the funds granted by the Nuffield Provincial Hos- 


pitals Trust and by the College. Council commended the 

posals for the future, made by the Northern Ireland Com- 
mittee and asked that sympathetic consideration should be 
given by the finance committee. Congratulations to North- 
ern Ireland on the progress they had made were expressed 
and appreciation also of the generous gift of £4,000 by a 
trust in Northern Ireland for the Northern Ireland Edu- 
cational Fund, and £338 13s. Gd. from the McGredy’s 
Annual Floral Exhibition which meant that Northern Ireland 
had already raised a quarter of their target of £50,000. 
Council congratulated Miss M. E. Grey, Secretary and 
Organiser, on her work for the Fund. 

A report of the Student Nurses Association was received, 
including matters of interest discussed at the recent Central 
Representative Council meeting. The Student Nurses’ 
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Council expressed their appreciation of the gift, by Miss 
Duff Grant, President of the College, of a silver key brooch 
to be worn as a badge of office by the student nurses’ 
chairman. They made various suggestions for the creation 
of closer links between the Branches of the College and the 
Student Nurses Association Units. ) 

Before concluding the meeting Mrs. Woodman, Chairman, 
reported on the action taken in several cases of professional 
difficulties where members had sought the support of the 
College. 

Two grants, of £10 and £15 had been made to members 
from the Mary S. Rundle Benevolent Fund, and a legacy 
of £150 from Mrs. A. F. Brown had been added to this fund. 

New members joining the College during the month 
numbered 151. 

The next meeting will be held on November 16. 


THE NEW HOUSE OF COMMONS 


N Thursday His Majesty the King opened the rebuilt 
Chamber of the House of Commons and, when 
he opens Parliament on Tuesday, the Commons will 

be able to sitin their own Chamber again after being guests 
of the Lords since it was bombed in 1941. 


Tradition has been triumphant in the design of the new 
Chamber; apart from the removal of a few pillars and the 
enlargement of galleries the appearance of the Chamber is 
almost the same as before the bombing. 


The great question of whether we should build in modern 
style or imitate the present Late Gothic Revival structure 
has been answered emphatically, and many think regrettably. 
Even telephone kiosks and fluorescent lights have been 
given medieval trimmings. 


Maintaining Tradition 
No doubt the Select Committee decided to imitate the 
old Chamber in order to maintain the dignity and cere- 
mony inspired by the building combined with the intimate 
atmosphere that the layout of the Chamber encouraged. 


Many refinements have been made, literally under the 
surface. Improved accoustics, indirect lighting and a 
comprehensive system of amplification have rectified some 
of the notorious faults of the old Chamber. Alternate 
seats on the long benches have loudspeakers, and microphones 
hang discreetly by to pick up the incautious comments of a 
hitherto unheard back-bencher; but the masterpiece of 
invention is undoubtedly the new ventilation system. 


Ten times an hour the air is changed, heated or cooled 
according to season, and its humidity brought up or down 


| 

> 


‘The Government lobby of the new Commons building in the Houses 
of Parliament 


toa set figure. With the aid of a periscope set in the ceiling 


an engineer is able to estimate the number of Members present , 


and alter his controls accordingly so a crowded House can 
be conducted in as pleasant and refreshing an’ atmosphere 
as when only a handful of Members are in session. Even 


‘ 


The £2,000,000 House of Commons Chamber, designed by Sir 
Giles Scott 


when the House divides the watchful engineer is not to be 
caught unawares, he directs the stream of fresh air down 
another set of tubes to the now crowded Division Lobbies, 

Very considerable improvements have been made in the 
offices and departments surrounding the Chamber and of 
especial benefit are the wide lobbies fitted with seats and 
tables so that Members can meet visitors, petitioners and 
constituents in some privacy. Press accommodation has 
been almost doubled, and new staircases and lifts installed. 
The seating of Members is still only sufficient for three 
quarters of their number (437). 


Gifts from the Commonwealth 


The rebuilt arch, ‘ The Churchill Arch’, leading into the 
Commons has doors which are a present from Pakistan, 
the doors at the other end of the Chamber from India, the 
Speaker’s chair is from Australia and the three Clerk's 
chairs from South Africa. Many gifts from all parts of the 
world are incorporated in the furnishings. 


The King can never, officially, go into the new Chamber. 
This is part of the tradition and privilege jealously guarded 
by Members. It dates back to 1642 when a reckless Charles I 
with two hundred soldiers went to the Commons to arrest 
the five Members who had dared to lead protests against 
his behaviour. When the king arrived he found they had 
been forewarned and were gone. The Speaker prostrated 
himself in front of the monarch but would tell him nothing. 
“‘T have” he said “‘ neither eye to see nor tongue to speak 
here, but as the House is pleased to direct me’’. To cries 
of ‘‘ Privilege ! ’’ the king withdrew and a furious Parliament 
set about plans for welcoming the five Members back in 
procession from the City of London where they had hidden. 
With one of those delicious legal twists at which the British 
excel, it is always possible that the King could have gone, as 
a private citizen, to look at the Chamber before Thursday 
as it was not officially the House of Commons until then. 
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The Nursing Times Stall at the Nursing 
Exhibition (see also page 1107) 


Camberwell Hospitals Report 


At a meeting arranged by the Camberwell 
Hospitals Fellowship, a voluntary associ- 
ation, the second annual report of the 
Camberwell Hospitals Management Com- 
mittee was presented. Mr. F. E. Cole, the 
acting charman presented the report and 
tribute was paid to the late Mr. C. E. A. 
Bedwell, chairman. 


Mr. Cole reported the progress that had 
been made at the geriatric unit at St. 
Francis Hospital, in the rehabilitation of 
the aged ; with the help of King Edward’s 
Hospital Fund for London it was hoped 
to obtain a home to which thirty patients 
could be transferred, so releasing hospital 
beds for ill people. At both Dulwich 
and St. Giles’ Hospitals an Emergency 
Obstetric service was maintained. Efforts 
were being made to extend the hospital 
facilities for the treatment of tuberculous 
patients. Shortage of accommodation for 
nurses was still a difficulty, but a number of 
improvements had been achieved. . The 
long service of members of the staff was 
appreciated; a ward sister had given 22 
years service, and two assistant nurses 
30 and 224 years respectively. 


Qu stions were invited from the audience 
and th e included an enquiry as to how 
voluntary workers could give their help; 
about the appointment system ; payment 
for private rooms ; facilities for the treat- 
ment of tuberculosis patients; and homes 
where aged couples would not have to 
be separated. The Right Honourable 
Lord Ammon, P.C., D.L., J.P., Mayor of 
Camberwell proposed a_ resolution of 
appreciation to the Management Com- 
mittee which was seconded by Councillor 
J. D. Darsley, J.P. The public should 
rightly be encouraged to take an interest 
in their hospitals and such meetings should 
be further developed. 


Islington District’ Nursing 


The introduction of district nursing in 
Malta was described by Lieut.-General 
Sir William Dobbie, G.C.M.G., K.C.B., 
D.S.O., when he presided at the 69th 
annual general meeting of the North London 
(Islington) District Nursing Association, 
held at the Association’s headquarters 
on October 3. The speaker, who was 
Governor of Malta from 1940-1942, said 


they 
they go,” 
# covered by the association’s work—52,000 
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that the work of district nurses was one 
which had his fullest sympathy; he had 
been involved in the effort to bring such 
service to Malta, and a number of trained 
district nurses from England were train- 


} ing Maltese girls in the work. 


Mr. Leslie Walker, M.B.E., D.L., J.P., 
welcomed the speaker, and he also praised 


me the work of the retiring superintendent, 
mm (iss F. M. Holt. 


Mrs. R. Carton, proposing a vote of thanks 


z m to the nursing staff, told the meeting that 


the nurses ‘‘ Do not look for thanks but 
it in gratitude wherever 
She referred to the vast area 


receive 


Visits were paid last year. The vote of 
thanks was seconded by Dr. V. Freeman, 
M.R.C.S., L.R.C.P., D.P.H., Medical Officer 
of Health, Islington, who mentioned the 
difficulties faced by the staff due to the 
large number of chronically sick patients. 
Tne staff had been increased by the ad- 
dition of two male nurses. 


Presentation to Miss Dreyer 


On Tuesday, October 3, at County Hall, 
a presentation was made, on the occasion 
of her retirement from the position of Chief 
Nursing Officer, to Miss R. Dreyer on behalf 
of the medical, nursing, administrative and 
clerical staff of the London County Council. 
Over 600 subscribed to the presentation, 


Public Health Conference at Cardiff - 


More than sixty public health nurses 
of South Wales attended the fourth annual 
conference of the Public Health Section 
(Cardiff Branch) of the Royal College of 
Nursing, in Cardiff from October 6 to 8. 
They included industrial and school nurses, 
Queen’s Nurses, midwives and health 
visitors. 


In an inaugural address Dr. Richard T. 
Bevan, Deputy County Medical Officer 
for Glamorgan, referred to the additional 
responsibilities placed upon health visitors 
under the new health legislation. 


Professor Arthur G. Watkins, Professor 
of Child Health at the Welsh National 
School of Medicine, spoke on Some of the 
Common Diseases of Infancy and Miss M. 
a: formerly of the Old Vic Theatre 

ompany, lectured on You and Your 
Audience during the first day. 

' On the second day of the conference Mr. 


At the fourth annual 
conference of the Pub- 
hic Health Section 
(Cardiff Branch) of 
the Royal College of 
Nursing. the 
vound table are, from 
the left, Miss Innes 
(Newport), Miss E. 
Wright ( Nursing 
Superintendent, 
Glamorgan County) 
Miss N. Osmond 
(Deputy  Superin- 
tendent.) Miss D. 
Mott, Miss M. Price, 
and Miss M.Lash- 
ford, health visitors 
for Cardiff 


which took the form of a cheque. Sir Allen 
Daley, the County Medical Officer of Health 
presided, and appreciation of the work done 
by Miss Dreyer was voiced by the medica] 
and nursing officer. It is understood that 
this was one of the largest presentations 
made in the history of the Council. 


A New Matron at Dartford 


The Dartford Hopital Management 
Committe has very much pleasure in 
announcing the app>intment of Miss 
G. M. Mohr as matron of the Livingstone 
Ho pital, Dartford. Miss Mohr has pre 
viously been assistant matron at the 
ho. pital. 


Miss Mohr was trained at St. Andrew’s 
Hospital, Bow, and has had a wide and 
varied experience. In addition to being 
a State-registered nurse, Miss Mohr igs 
a State certified midwife and holds a 
housekeeping certificate. 


NORTHERN IRELAND PRIZE FOR 
SPEECH MAKING 


A prize of ten guineas is offered by the 
Belfast Telegraph to the winner of the 
Northern Ireland Student Nurses Speech 
Making Contest. This generous gesture will 
enable the winner to travel to London to 
take part in the final contest for the Cates 
Shield without being a financial burden to 
her unit. 


Frederick H. Salter, senior lecturer in 
Industrial Social Psychology at the Tech- 
nical College, Cardiff, spoke on humap 
relations in industry and Dr. Linford 
Rees, regional psychiatrist for Wales and | 
Monmouthshire, lectured on Emotional 
Developments in Infants. Suggested new 
Training for Health Visitors was the subject 
of a lecture given by Dr. Fraser Brocking- 
ton, County Medical Officer of Health 
for West Riding, Yorkshire, who is also 
chairman of the Expert Committee on — 
School Health Services of the World. 
Health Organisation. 


The final day of the conference was given — 
over to further lectures by Miss Hellier 
on Your Voice and Your Audience, 
and Dr. Rees on Emotional Maturity. 


The conference dinner on Saturday was : 
presided over by Professor A. G. Watkins. 
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A MINIATURE 
ORCHESTRA 


This little Orchestra is made from bits 
and picces: fuse wire, pipe cleaners,. ice 
cream spoons, golf tees, etcetera. It may 
be found useful in such things as occupa- 
tional therapy. 


Platform: A piece of ply wood, with four 
blocks for the stand, painted dark brown, 
and steps. 

Instrumentalists : Pipe cleaners cut in half 
painted with indian ink, leaving hands 
and face, and white shirt ; paint hands and 
face pink. 

Chairs : Corks cut down, with gramophone 
needles for the legs ; insert a piece of card- 
board in a slit in the cork. Paint gold. 


Cymbals: Two foreign coins painted gold, 
and wired to hands. 


Triangle: An ordinary paper clip and pin. 


Tympani : Corks and gramophone needles, 
with rice paper to cover the tops, giving 
the parchment effect. 


Side Drums: Golf tee, with a piece of 
cork, rice paper on the top. Sticks— 
matches. 


French Horns: Yellow golf tees cut down, 
bell part only necessary to create impression. 


Oboe: A match stick painted black, leaving 
spaces for the keys. 


Double Basses, and 'Cellos: Wooden ice 
cream spoons with fuse wire for the strings, 
pipe cleaners to make the scrolls. Odd 
pieces of matches for the tail piece and 
bridge. 


Harp: Pipe cleaner, and fuse wire, one 
match. Paint gold. 


VISITING LONDON ._. 


No one would call the Peabody Trust 
buildings, scattered throughout London, 
architectural gems but they are worth the 
admiration of the visitor when compared 
with the intolerable slums they replaced. 


George Peabody, an American merchant 
who lived in London for twenty-five years 
established a Trust in 1862 ‘‘ in pursuance 
of a long cherished determination to attest 
his gratitude and attachment to the people 
of London’’. He gave £150,000 ‘to 
ameliorate the conditions of the poor and 
needy of this great metropolis.”’ 


The money, a great fortune in those days 
was used to build blocks of buildings ‘‘ as 
May combine in the utmost possible degree 
the essentials of healthfulness, comfort, 
social enjoyment and economy.”’ The first 
block went up in Commercial Street, 
Spitalfields, and soon they were springing 
up all over London—Shadwell (Peabody 
Square), Chelsea, Islington, Bermondsey, 
Westminster, Blackfriars Road, Stamford 
Street, Southwark Street, Pimlico, White- 
chapel, Bedfordbury, Great Wild Street, 
Orchard Street, Whitecross Street, Clerken- 
well and Little Coran Street. 

At very low rents many thousands of 
tenants found they had the free use of water, 
launderies, sculleries and bathrooms. These 


Gong: A piece of metal or a foreign coin, 
on a cork stand, hammer, one match. 


Music stands: Paper fasteners. 
Music: Small pieces of cardboard, adding 
your own music. 


Conductor: A pipe cleaner, wound in 
black satin ribbon ; cut the end for the 
tails. 

Piano: Bought or.carved out of wood. 


‘Likewise the violins which are charms 


usually worn on a bracelet, and trumpets. 


The Conductor’s stand and Percussion 
stand: A piece of strong wood, smoothed 
and painted dark brown. 


Most of the things used in this little 
model are fairly easy to obtain. It should 
not take more than a week to make, 
probably much less. But it is grand 
fun as can be seen by the picture. 

Re 


Peabody Buildings 


blocks were some of the first of their type 
and size in England. 

Peabody added to his original gift several 
times and when his total reached £500,000 
the public raised money for a statue in 
admiration. It was unheard of for a 
foreigner to give so much money to an alien 
city (Rockefeller, Carnegie and Ford had 
not arrived on the scene). A handsome 
bronze statue was unveiled near the Royal 
Exchange. 

Queen Victoria offered him a baronetcy 
but he turned it down and asked merely 
for a letter from the Queen to show his 
friends. One was given to him as well asa 
costly miniature. 

Shortly after his statue was erected, 
Peabody died. He was given a service in 
Westminster Abbey; a tablet on the floor 
of the nave reads: ‘‘ Here were deposited 
from November 12 to December 11, 1869, 
the remains of George Peabody. Then 
removed to his native country and buried 
at Danvers, now Peabody, in Massachusetts’’. 

Also on the tablet is written: ‘I have 
prayed my Heavenly Father day by day 
that I might be enabled before I died to 
shew my gratitude for the blessings which 
He had bestowed upon me by doing some 
great good to my fellow men.” 


Thomas Rowlandson 


HERE are two schools of thought 

concerning Thomas Rowlandson : one 

which look; up»on him as merely a 
second-rate caricaturist who happ:ns to 
have caught the popular fancy ; and one 
which recognises in him a first-class artist 
with extraordinary powers of observation 
and draughtsmanship. Those who become 
acquainted with his work fall usually into 
one of these two groups; there are no 
half-way m2asures—one either likss him 
or one does not. 


But even those who dislike him are 
prepared to admit his pictorial ability, 
his humour, and characterisation. 
What they fail to realise is that to grant 
this is to grant everything ; it immediately 
puts Rowlands3on in his correct place as 
a graphic satirist. Nowadays, with a 
public hammered into a fair degree of 
broadmind:daess by the artistic salvos 
fired across the Channel, his merits are 
becoming more widely appreciated, and 
most of those who see his works; at the 
New Burlington. Galleries will become 
admirers. 

His world is such a wide world ; there 
is no part of life in the eighteenth century 
that he does not explore and illuminate: 
low-life, high-life, drab life, exciting life. 
His subjects vary from court balls to 
drunken brawls, from the stup»r of exhausted 
women to the fury of a murderous chase. 
His moods can change from the bitter satire 
of the island of monkeys to the breathless 
peace of a Cornish landscapse. 

Yet each picture has its individual 
character. Each one is a unity of style 
in itself. To take only two examples: 
The Boxing Match (number 118) is the 
crudest of caricatures ; all the expressions 
are distorted and all the lines exaggerated. 
On the other hand, in Cornish Wrestling 
(number 18) the faces are amusing character- 


isations, but nothing near so broad as the | 


boxers. They are similar subj°cts with 
different treatment ; and to take a line 
out of either and put in the other would 
be to set it out of place. That is, surely 
the mark of a great artist. 

Mr. Gilbert Davis deserves thanks for 
having loaned these pictures to the Arts 
Council. They will be on show until 
November 4 L.A.R. 
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Section News of the Royal College 
of Nursing 


‘PRIVATE NURSES SECTION 


Educational Fund 


Private nurses in all parts of the country 
are working hard to raise our £1,000 target 
for the Fund. Particularly active are the 
groups within the Northampton, Sheffield, 
Bristol, Edinburgh, North Western and 
South Western Metropolitan Branches. 
The Central Sectional Committee will 
be glad to have news of other efforts. 


Christmas Fair 

The plans for this major event on Novem- 
ber 14, in our effort for the Educational 
Fund are completed. The arrangements have 
been planned by an enthusi:s‘ic lay com- 
mittee and the honorary officers of the 
Section under the chairmanship of Lady 
Teynham. H.H. Princess Marie Louise 
has graciously consented to be the Patron 
and has promised to attend the Fair, which 
is being opened by Mr. Gillie Potter at 
3 p.m. The stalls have been planned to 
give a wide selection of Christmas gifts ; 
articles for the stalls have already been 
received by the Secretary but we still 
need many more. Please come and bring 
your friends too. — 

New Benefits to Members 

One of the most important steps taken 
for the protection of its members by the 
Council of the College, has brought forth 
little comment in tue nursing press. Council 
in deciding to include a Professional Indem- 
nity Insurance among its benefits to mem- 
bers has shown an awareness of the in- 
creasing responsibilities of the nurse as an 
individual, a point not always appreciated 
by the nurse herself. To no group of nurses 
is this of greater importance than to the 
private nurse, and while we certainly hope 
that few rurses will have reason to make 
use of this new benefit, it is reassuring to 
know it is there when required. Thanks 
are due to the Council, not only from those 
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Scooters for Nurses 

SCOOTERS are provided for the staff 
in one Swedish Hospital where the corridors 
are 400 yards long. 


No Housing Prionty 

HUNTINGDON Borough Council’s Selection 
Committee has rejected a request that a 
council house in the town shall be allocated 
for use by a district nurse-midwife, due 
to the large number of priority claims. 


Psychiatric Lectures 

A WAR-BLINDFD ex-Airman Mr. Frank 
Pawson, aged 28, who now resettles men 
psychiatrically disabled by war, has given 
the first lecture of the Autumn series 
organised by the National Institute of 
Industrial Psychology at the London 
School of Hygiene on The War Neurotic 
and ve-Setilement 


Fight Winter Colds 


CoLps and influenza are estimated to 
cost industry 40,000,000 man-days a year 
and ten millions of pounds in money. 


members who have never had this type of 
policy, but also from those who have, since 
their policy renewal is no lager necessary. 


For our Studies 

The Education Department have agreed 
to arrange a refresher course for nurses 
employed in private and public schools 
from January 3-6, 1951. There will also 
be study days for the private nurses 
during the first week of April, 1951 ; 
these too will be arranged by the Education 
Department. It is hoped that there will 
be bursaries available for the private 
nurses study days out of the Bursary Fund. 
Unfortunately, it is rather in need of re- 
plenishment, but we are hoping that some 
of the Sections within the Branches, by 
small efforts, will help by contributions. 


Hospitality Fund 

A generous donation of {6 Os. 0d., to 
the fund has been received from Mrs. 
D. E. J. Bamford, honorary secretary of 
the Section within the Northampton 
Branch, and Miss A. G. Cave. The money 
was raised by sale of eggs, selling knitted 
and sewn articles, and hiring out nursing 
aids to patients. 


Central Sectional Committee 

The following honorary officers have 
been elected to this year’s Central Sectional 
Committee: Chairman: Mrs. E. A. Mc- 
Donagh ; Vice-chairman: Mrs. M. C. 
Francis ; honorary secretary: Miss E. B. 
Dooley ; honorary treasurer: Mrs. D. E. 
Bamford ; members of committee: Misses 
J. M. Collings, L. I. Cripps, K. Jacxson, 
M. Jones, E. R. Pugsley, W. Potter, 
K. D. Roberts, and Mrs. M. A. Cutler ; 
appointed by Council: Dame _ Louisa 
Wilkinson and Miss E. M. Crothers ; 
representative for Scotland: Miss C. H. 
Candlish. * 


Sensible use of the handkerchief caan_do 
much to prevent the spread of these and 
other winter ills. 


Mobile Nursing Service 

THE OxFoRD Regional Hospital Board 
proposes to provide a mobile nursing staff 
to serve as reliefs in the area. The possi- 
bility is to be considered of compiling a list 
of trained staff who are no longer in hospital 
service but who are willing to serve when 
called upon. 
Christmas Cards 

THE British Social Biology Council has 
prepared a Christmas card consisting of 
a photograph taken in the mountains of 
Austrian Tyrol, with greetings on the inside. 
Size 44 in. by 54 in. No advertising 
matter or reference to the B.S.B.C. has 
been included. The price is 4s. 6d. a 
dozen, including envelopes, or 4s. 94d. 
post free. A specimen copy will be for- 
warded on receipt of Id. stamp. Order 
should be sent to the Secretary, British 
Social Biology Council, Tavistock House 
South, Tavistock Square, W.C.1. 
Demonstration Operations in Spain 

Mr. T. E. Holmes Sellors, Thoracic 
Surgeon to the Middlesex Hospital and 
Senior Surgeon to the London Chest 
Hospital, is visiting Madrid and Barcelona 
with Dr. Parry Brown, Honorary Anaes- 
thetist to the London Hospital, to perform 
demonstration operations and to lecture for 
the British Council. 
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Coming Events 


Chadwick Public Lectures.—On Tuesday 
November 14 at 2.30 p.m. at the Royal 
Sanitary Institute, 90 Buckingham Palace 
Road, London, S.W.1., a: Malcolm Morris 
Me ial Lecture will be given. W. Shaw, 
Esq., MSan.LA., Cornwall County Sani. 
tary cer, will speak on Incidents ix 
the life of a Sanitary Inspector. Chairman, 


_G. M. Binnie, Esq., M.A., M.Inst.C.E, 


M.Inst.W.E. Admission is free. 


Housing Centre Trust.—A lunch time. 
meeting will be held on November 
14 at 1.15 p.m., preceded by a sandwich 
lunch at 12.45 p.m. Admission including 
lunch, 2s. 6d. A lecture on Build Homes 
for Today, not Palaces for the Future 
will be given by Mr. Norman Sheldon, 
A.R.C.S.  (Lond.), F.R.1.C., member, 
Twickenham Borough Council Housing 
Committee. Chairman, Mr. Lionel Heald, 
M.P. Please notify the Centre before 
10.0 a.m. on the day of the meeting if 
you will be able to attend. 


Inter-Hospital Nurses’ Christian Fellow. 
ship.—An autumn rally will be held on 
Saturday, November 4, from 3.0 p.m. to 
8.30 p.m. in the committee room of the 
Friends’ Meeting House, Euston Road, 
N.W.1. (opposite Euston Station). Pro- 
gramme: 3.0 p.m. Chairman, Miss M. 
"umshurst, O.B.E., SCM 
Speaker, Leith Samuel, Esq., B.A. 4.15- 
5.30 p.m., Tea Interval. 5.30-6.45 p.m, 
Visit of London Evangel Choir, Conductor: 
Dr. Llewellyn Barry, Mus. Doc. 7.15 p.m. 
Speaker, W. W. Dolton, Esq. Chairman, 
Miss M. Wilmshurst, O.B.E., S.R.N., S.C.M. 


Ling Physical Education Association.— 
A conference on School Remedial Work will 
be held at Victoria Hals, Bloomsbury 
Square, W.C.1, on January 2 to 4, 1951. 

First day: -members’ of _ the 
L.P.E.A. only ; second day: members 
and Medical Officers of Health ; third 
day: all who are interested, including 
non-specialist teachers of remedial work, 
whose attendance has been approved by 
their Local Education authority. In ad- 
dition to lectures and discussions, there 
will be films and exhibits. Full par- 
ticulars from The General Secretary, 
Ling Physical Education Association, Ham- 
95 House, Bidborough Street, London, 


Royal Institute of Public Health and 
Hygiene.—A public lecture by Dr. C. A. 
Boucher, M.A., D.M. (Oxon.), D.P.H., 
Ministry of Health, will be given on 
Monday, November 20, at 5 p.m., in the 
Concert Hall, The Young Women’s 
Christian Association, Shakespeare Street, 
Nottingham, on Accident Prevention in the 
Home. Chairman: William Dodd, Esq., 
M.D., M.R.C.P., D.P.H., Medical Officer of 
Health, City of Nottingham. 


A PATIENT'S CROSSWORD PUZZLE No. 5 
SOLUTIONS 


1.—Arned. 4.—Divides. 8.—Hindu. 


Across.—1. 
9.—Matisse. 10.—Schumann. 11.—Iver. 13.— 
x. 15.—Shower. 17.—Quay. 18.—Morrison. 
22.—-Exhaust. 23.—Diana. 24.—Regrade. 25.— 


Nymph. 
Down —1.—Aches. 2.—Month. 3.—Drummond. 
4.—Domino. 5.—Veto. 6.—Disavow. 
13.—Liqueur. 14.— 
Road hog. 


1 
Neath. 21.—Hula. 


THE PRIZEWINNERS 


1st Prize, — 10/6, Miss M. C. Hartley, 3 Belle Vue. 
North St., Somerton, Somerset. 2nd Prize — a book, 
Miss E, Barlow, 189 Newmarket Rd., Cambridge. 


19.—Spasm. 20.— 
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An increasingly 
important factor in 
the treatment of 


PEPTIC ULCERS 
SKIN DISORDERS 
FATIGUE AND ASTHENIC STATES 
BLOOD DYSCRASIAS 
ACUTE INFECTIONS 
WOUNDS AND FRACTURES 
GUM INFECTIONS 


- 


feeling of immediate ease follows the use of 


H.W. CARTER & CO. LTD. (DEPT. S.7) THE ROYAL FOREST FACTORY COLEFORD GLOS. 
EIRE: Inquiries should be addressed to Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin. 


In all these maladies valuable 
results from the use of szatural 
vitamin C, in the form of Ribena, 
are constantly being reported— 
even in obstinate cases. Ribena 
is the pure undiluted juice of fresh 
ripe blackcurrants with cane sugar. 
It is delicious to take and, being 
freed from all cellular structure of 
the fruit, will not upset the most 
delicate stomach. It is exceptionally 
rich in natural vitamin C, (not less 
than 20 mgm. per fluid ounce) and 
associated factors. 


If you would like more detailed 
information please write. 


Ribena 


(RIBES NIGRA) 


BLACKCURRANT SYRUP 
Rich in natural vitamin C 


. 
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PLEASE... 


A 

GERMOLOIDS and encourages confidence in their soothing and 
healing properties. The insertion of these hemorrhoidal suppositories 
is perfectly simple. They are also readily retained, and nothing could 
cleaner in use. Many nurses know, by personal experience, how 
quickly GERMOLOIDS will reduce congestion and distension and 
relieve the persistent itching which so often colours the mind of the 
patient with a chronic anxiety. Any member of the Nursing Pro- 
fession unacquainted with GERMOLOIDS is invited 
to send at once for a free trial box, 
Supplies at all chemists : 

per box. 


HAMORRHOIDAL 
SUPPOSITORIES 


Encourage mothers to sterilize babies’ 
feeding bottles and teats and so combat 
cross infection that is the cause of so 
much infant sickness and diarrhoea. 

The Milton method of continuous 
sterilization is used by so many 
hospitals and clinics nowadays. It 
leaves no taste in bottles, teats or 
feed. ‘For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 
John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 


‘ 
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Royal College of Nursing News 


Membership forms 
la, Henrietta Place, 


College Announcements 


Sister Tutor Section 


Marion Agnes Gullan Trophy Contest, 
1951 


The subjects chosen for the eliminating 
round are as follows: junior Team. 
“The patient receives impressions through 
all her senses. Discuss the various ways 
in which you, as a student nurse, could 
use this knowlkdge to help promote the 
patient’s recovery, using it for instance 
to stimulate her appetite, to increase her 
confidence and to promote tranquillity 
by day and slep by night.”’ Senior 
Team. ‘‘‘Happiness and efficiency go 
hand in hand’. Discuss this statement 
from the point of view of both the patients 
and staff in ho pital wards.’’ Application 
forms and conditions of entry for the 
Marion Agnes Gullan Trophy Contest, 1951, 
can be obtained from the Secretary, Sister 
Tutor Section, Roval College of Nursing, 
la Henrietta Place, Cavendish Square, 
London, W.1. 


Psychology Lectures 


A duplicated course of six lectures on 
Normal Psychology will be given’ by 
O.-H. Hanes, D.Phil., during November and 
December, commencing at 7.0 p.m., in 
the Committee Room, The Family Welfare 
Association, Denison House, 296 Vauxhall 
Bridge Road, London, S.W.1. The dates 
are as follows: Thursdays, November 2, 
November 9, November 16, November 23, 
November 30, December 7. Tuesdays, 
November 7, November 14, November 
21, November 28, December 5, December 12. 
The subjects will be: What is Psychology ? 
Structure and Operation of the Nervous 
System ; Mental Life ; Perception ; Learn- 
ing, Association and Habit; Imagination 
and Memory. 


Sister Tutor Section within the North 
Eastern Metropolitan Branch.—Miss V. M. 
Watson, St. Andrew’s Ho:pital, Devons 
Road, E.3., has taken over secretarial 
duties from Miss Woolliams. Would 
members please forward any correspondence 
to her. 


Sister Tutor Section within the North 
Western Metropolitan Branch.—A general 
meeting will be held or Tuesday, October 
31 at 7.0 pm., at St. Mary’s Ho pital, 
Paddington, by kind invitation of Miss 
Douglas. 


Public Health Section 


The following social events have been 
arranged primarily for those attending 
the health visitors’ refresher course, but 
Section members will be very welcome if 
they care to attend. 

Monday evening, November 13. 
Theatre parties : (a) “‘ Will any Gentle- 
man ?’’ at the Strand Theatre. (b) 
‘King’s Rhapsody’’ at the Palace 
Theatre. Wednesday evening, Novem- 
ber 15. Social evening: with enter- 
tainment by Panto Puck and his 
Puppets ; tickets 4s. Thursday even- 
ing, November 23. (a) ‘‘ Who is 
Sylvia ?’’ at the Criterion Theatre. 


(b) ‘‘ Carousel’’ at the Theatre Royal, 
Drury Lane. 
Will any member wishing to join any of 
these parties please write to, Miss B. 
Tarratt, Public Health Section, Royal 
College of Nursing, London, W.1., as soon 
as possible. 


Public Health Section within the Liverpool 
Branch.—The bring and buy sale which 
was to be held on November 4 has been 
postponed to a future date. 


Public Health Section within the North 
Western Metropolitan Branch.—A study 
day of special interest for public health 
nurses is to be held on Saturday, November 
4, at the Middlesex Hospital, London, W.1. 
The programme is as follows :— 

2.30 p.m.: Recent Advances in the use 

of Radium and Deep X-ray Therapy 

by Professor B. W. Windcyer, M.B., 

4.0 p.m.: Tea. 4.30 to 5.15 p.m.:: 

Tour of the radiotherapy d pirtment, 

or tour of the records d.partment. 

6.0 p.m.: Neuro-Surgery by Miss 

a. Beck, .M.B., B.S.,: 
Tickets 3s. 6d. from Miss G. M. Seabrook, 
honorary secretary, 76 Queen’s Court, 
Hamp:;tead Way, London, N.W.11  Pay- 
ment for tickets bock d in advance may 
be made at the door: proceeds in aid of 
the Educational Appeal.. Applications will 
be taken in strict rotation. 


A general meeting will be held on 
November 22, at 7 p.m., at 45, Gloucester 
Piace, W.1, by kind permission of the Inter- 
national Council of Nurses. There will bea 
discussion opened by a representative of the 
Ministry of Labour on Training within 
Industry. Section members from other 
London Branches will be welcome. 


* * 


Industrial Nurses’ Discussion Group within 
the Cardiff Branch.—A business meeting 
will be held on October 31, at 7.0p.m., in 
the nurses’ classroom, Cardiff Royal 
Infirmary. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters’ Section 
within the Liverpool Branch.—There will 
be a general meeting on November 20 at 
7.0 p.m., at the Young Women’s Christian 
Association, Slater Street. 


Branch Notices 


Bromley and District Branch.—At the 
general meeting to be held on Tuesday, 
November 7, at 7.30 p.m., at Bromley 
Hospital, Mis; F. Rowe, S.R.N., Secretary, 
the National Council of Nurses of Great 
Britain and Northern Ireland, will give 
a talk on the work of the National Council. 


Guildford Branch.—A study day is being 
arranged for November 15 at the Royal 


out orgs from the Secretary, Royal College of Nursing, 


ish Square, W.!, or from local Branch Secretaries 


Surrey County Hospital, Guildford. The 

programme is as follows :— 
9.30 a.m. to 9.45 a.m.: meet at the 
Mitchell Hall. 10.0 a.m.; surgical ward 
round by W. G. Gill, Esq., M.Ch., 
F.R.C.S. 11.30 a.m. : Rheumatic 
Diseases by Dr. K. M. Robertson, con- 
sultant, Roval Hants. County Ho-pital, 
Winchester. Lunch. 2.45 p.m.: Visit 
to St. Luke’s Hospital radio therapy 
depirtment. Miss Coyle, matron, is 
arranging tea, please notify her if 
attending. 5.15 p.m. : Royal Surrey 
County Hospital for film, Children on 
Trial, followed by a forum on Child 
Delinquency ; consisting of a parent, 
a school teacher, police officer and 
probation officer. Questions will be 
invited. 

Fees : members, 2s. ; non-members, 3s. ; 

student nurses, 6d. Tea or coffee will be 

provided at lunch time if members wish 

to bring a sandwich lunch. 


Harrow, Wembley and District Branch.— 
A general! meeting will be held at Edgware 
General Ho:pital on Thursday, November 
9 at 8.0 p.m. The date of the dance 
announced last week should have _ been 
December 19, and the sale at Stanmore 
Orthopaedic Hospital on November 4 is 
a hospital activity only. 


Hull Branch.—On Tuesday, November 14, 
at 7.30 p.m. a lecture on Tuberculosis 
will be given by Dr. S. R. Jamieson, M.D. 
D.P.H., in the Recreation Hall, Hull Ro 
Infirmary. 


Isle of Wight Branch.—The next meeting 
will be held on Saturday, November 25 
in Newport. 


Leicester Branch.—Members are reminded 
that the dance tickéts for Novemter 16 
are now available from committee members, 
price 7s. 6d. single, 12s. 6d. double. 


Middlesbrough Branch.—A _ dance in 
aid of the Educational Fund will be held 
on November 7 from 9.0 p.m. to 1.0 a.m. 
in the Assembly Rooms, Linthorpe Road, 
Tickets 7s. 6d. each from all committee 
members. On November 15 from 8.0 p,m. 
to 12.0 midnight, at the Queens Hotel, 
Redcar, a dance has been arranged by the 
Stead Ho:pital nursing staff from whom 
tickets are available at 2s. 6d. each. 


North Eastern Metropolitan Branch.— 
Come and buy your Christmas presents at 
the Autumn Fayre on Saturday, November 
4 from 2.30-5.30 p.m., at the Metropolitan 
Hospital, Kingsland Road, E.8. Every one 
welcome. Entrance fee 6d., refreshments. 
Bring your friends. Proceeds for Branch 
funds. Travel directions : Liverpool Street 
Station and Aldgate East Station, then 
trolley buses 647, 649 or Buses 22, 35. 


St. Albans Branch.—A christmas sale 
on Saturday December 2, in aid of the 
Educational Fund, will be held at West 
Herts Hospital, Heme! Hempstead. Articles 
for the stalls will be gratefully received 
by Miss Thyer, honorary secretary, 7 
Watsons Walk, St. Albans. 


Stockton on Tees Branch.—A _ general 
meeting will be held at the Robson Matern- 
ity Home, Bowesfield Lane, on Wednesday, 
November 15 at 6.30 p.m. to receive the 
report of the local Branches Standing 
Committee meeting. 
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Area Meetings 


COVENTRY 


A second area meeting is being held 
at the Coventry and Warwickshire General 
Hospital on Wednesday, November 22 
at 6.30 pm.. when members will again have 
the opportunity of hearing Miss A. Gaywood 
an assistant secretary at the Royal College 
of Nursing, speak on the Nurses and Mid- 
wives Functionul Whitley Council— Hos- 
pital Staffs Consultative Committees ; 
Regional Appeals Committees, etcetera. 
Branch members, senior student nurses, 
and their State-registered colleagues from 
Leicester, Leamington Spa and Warwick, 
Nuneaton and Rugby, and Stratford-on- 
Avon are invited, and are asked to notify 
Miss O. Ingham, Nurses’ Home, Coventry 


and Warwickshire General Hospital, 
Coventry, if they are attending. 
DOLGELLEY 


A very important area meeting is being 
held on Tuesday, November 14 at 5.15 p.m. 
at the Town Hall, Dolgelley. All Branch 
members and senior student nurses are 
invited to come and bring State-registered 
colleagues; Branches from the surrounding 
district Aberystwyth, Towyn, 
Machynlleth, Newton, Cardigan are also 
invited, but are asked to notifv Miss E. J. 
Moss, Medical De partment, County Oifices 
Dolgelley, Merionethshire, if they are able 
to attend. The meeting will hear Miss 
A. Gaywood, an assistant secretary of the 
Royal College of Nursing, speak on thie 
Nurses and Midwives Functional Whitley 
Counctl— Hospital Stuffs Consuliative Com- 
mittees; Regional Appeals Committee, 
etcetera. 


WOLVERHAMPTON 


An area meeting will be held, on Wednes- 
day, November 8, at 7.30 p.m., at the 
Royal Ho: pital, Wolverhampton, when Miss 
B. Yule, secretary, Educational Appeal 
Nurses’ Council, will be speaking about the 
future planning of the Lducational Fund 
Appeal. Members are invited from the 
surrounding district, and it would be helpful 
if they would notify Miss E. Graham, 
honorary secretary of the Wolverhampton 
Branch, of their intention to be present. 
Members of the local Student Nurses’ Asso- 
ciation units are also invited. 


| Glasgow 


A large and appreciative audience 
heard Bai.lie John McAslan, O.B.E., J.P., 
speak on Social and Welfare Problems 
East of Suez, on Tucsday, October 3, in 
the Scottish Nurses Club, 203 Bath Street. 
He gave an account of his visit to places 
such as Singapore, Hongkong and Calcutta 
making special reference to housing and 
health problems. Dr. Nora Wattie was 
in the chair. 


London | 
(North Eastern Metropolitan) 


There was a good attendance at the 
Branch general meeting held recently at 
St. Andrew’s Hospital, Bow. After the 
business meeting, which included a lively 
discussion on the agenda for the Branches 


Standing Committee Meeting on October. 


28, refreshments were served. Miss C. H. 
Alexander, O.B.E., Matron, London Hos- 
pital spuke on ‘Future Trends in the 
Training of Student Nurses. After out- 


lining the functions of the future Area 


The opening ceremony at the Luton and 
Dunstable Hospital fete in aid of the Edu- 


cational Fund Appeal. From left to right: 

The Mayoress of Luton; Miss 

Seddon, matron of the Luton and Dunstable 

Hospital ; Sir Harold Wernher, G.C. V.O. 

Lady Keens ; Dr. Charles Hill, M.P. 

Lady Zia Wernher ; and His Worship the 
Mayor of Luton 


NURSES’ APPEAL COMMITTEE 


This has been a splendid weck and we 
are delighted with the list of donations 
received. This means that more comfort 
and happiness ca.” be given to many nurses 
who necd ourhelp. ‘We are deeply grateful 
to all who support this fund so generously. 
In many instances gifts of money to our 
Appeal means real self-denial. 

We acknowledge with many thanks 
Christmas gifts from Miss M. Moss and 
from two anonymous. donors. 

Contributions for the week ending Ts 21 


Anonymous 25 0 
Aberdeen Branch, Royal College of Nursing, 
for Christmas 200 
Blackburn & District Branch, Royal College of 
Nursing for Christmas 
Nursine Staff, Swansea Hospital (Monthly 
donation) 0.0 
Crumpsall Hospi ‘tal Nurses L pague 
Mi.s C. E. Nelson (For Christmas) ¢ 
Mis. M. M. Moss (For 5 0 
Miss A. Browne .. 
Anonvmous ‘ 5 
Roval Berkshire Hospital Harvest Festival, 
Collection for Christmas 415 0 
The Executors of the Will of Sarah Ann Pike- 
Hanuaford M.B.E., S.R.N. @ 
Total {£73 8 0 


W. Spicer, Secretary, Nurses’ Appeal Comamittea, 
Roval] Coll-ge of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1, 


Round the Branches 


Nurse Training Committee she stressed 
the danger of subordinating the training 
of student nurses to the ever-present 
problem of staffing the hospitals. Miss 
Alexander spoke of the importance of 
keeping accurate and comprehensive train- 
ing records, illustrating her remarks by 
examples of those used in the London 
Hospital. 


Isle of Wight 


A branch meeting was held at‘the Reyal 
National Hospital, Ventnor, by kind invi- 
tation of Miss Taylor, Matron. Following 
the business meeting, Miss Taylor told of 
her visit to Denmaik, when she visited 
tuberculosis hospitals, and had a wonderful 
opportunity of secing first hand how the 
Ibanish people tackled their social problems. 
Miss Fishwick will rpresent the Branch 
at the Lranches Standing Committee 
Meeting to be held in Nottingham. 


Swansea 
Over 60 members of the Swansea Branch 


1115 


cational 


Fund 
Activities 


Christmas Fair in London 

There is to be a Christmas Fair, opened 
by Mr. Gillie Potter, on Tuesday, November 
14, from 3.0 to 6.0 p.m., at Greck House, 
32 Grosvenor Square, London, W.1. Come 
and buy your Christmas presents, and let 
your money help the Educational Appeal 
Fund. Entrance is Is., tea 1s. 6d., children 
half price. There will be stalls, side shows, 
and competitions. 


Luton and Dunstable Fete 


A verv great effort in aid of the Educa- 
tional Appeal has been made at Luton. 
£600 was raised from a fete held in Septem- 
ber in the grounds of the Luton and 
Dunstable Hospital. (See picture above) 


A Nurses’ Market 


Portsir.outh Branch recently held a 
Nurses’ Market in aid of the Educational 
Fund which included stalls and teas. Entry 
tickets were numbered for lucky draws 
and more than 1,000 of these were sold. 
Total proceeds amounted to £250. 


MIDLAND AREA SPEECH 
MAKING CONTEST 


Further to the notice in last week’s 
Nursing Times, student nurses visiting 
Cadbury’s factory should meet at the 
visitors’ entrance, fronting Bournville Lane 
by 100 am. precisely ; those visiting the 
Anatomical Museum should be theie by 
10.30 a.m Student nurses must wear their 
badges and only ticket holders will be 
admitted to the alove visits. Others 
should meet at the City Art Galleiy at 
10.30 a.m, 


attended a post-graduate course which was 
held at the Swansea Hospital. At one 
meeting, there were over 7U present. 


Much interest was shown— particularly 
by district nurses—in al] the lectures, and 
the week ended with a most enjovable 
dinner at the Osborne Hotel, Langland. 
The speaker was Mr. D. H. 1. Powell, editor 
of the Evening Post. Mr. C. J. Cellan-Jones, 
M.D., F.1t.C.S., President of the Swansea 
Branch of the Rvuyal College of Nursing 
presided. 


Leicester 


There was a good attendance at the 
general meeting held at Leicester Royal 
Infirmary on Tuesday, October 17, when 
the agenda for the next Branches Standing 
Committee Meeting was discussed. The 
chairman, Miss Sadler, made a presenta- 
tion to Miss Clave who is retiring at the 
end of this month. This was a small 
token of gratitude from members for all 
her work for the Branch. Members were 
pleased to welcome Miss Prior the new 
matron of the General Hospital. 
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